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I.  INTRODUCTION 


Back^’roiiiid 


In  an  era  of  increasing  emphasis  on  the  utilization  of  ambulatory 
health  care  services,  the  search  for  tlie  most  efficient  and  efiectivc  appoint¬ 
ment  system  becomes  even  more  important.  Altliough  Ainiy  Regulation  40-4  con¬ 
tained  references  to  the  use  of  a  Central  yippointment  .System  (CAS)  as  early  as 
1967,  Department  of  the  Army's  search  for  the  best  appointment  system  actually 
began  in  1972  when  the  Office  of  Tlie  Surgeon  Ceneral  fO'lSC)  directed  the  Health 
Care  Studies  Division  to  prepare  a  protocol  for  studying  tlic  advantages  and 
disadvantages  of  CAS  versus  decentralized  appoiniment  sys.tem;-..  This  project, 
entitled  "A  Study  of  /Appointment  Scheduling  Control  for  Outpatients''  w.is 
completed  in  April,  1972. 

The  OTSG  multi-directorate  Health  Care  Research  Advisory  hoard  .approvvd 
the  protocol  in  July,  1972;  however,  the  Board  also  directed  tliat  it  be  modified 
to  restrict  the  effort  to  determine  the  most  efficient  and  effective  method  of 
operating  a  CAS,  It  could  not  be  determined  why  this  limitation  was  imposed. 

It  almost  certainly  was  not  based  on  any  other  study  wliich  conclusively  proved 
the  superiority  of  the  CAS.  It  can  only  be  speculated  that  OTSC  experienced 
pressure  from  DA  to  enforce  the  CAS  requirement  which  had  been  placed  in  tlie 
regulation  five  years  earlier. 

During  this  same  time  period,  the  Comptroller  of  tlie  Aiiiiy  was  conduct 
ing  a  study  to  analyze  the  workload  ;it  outpatient  clinics  to  delcrmine  manage:. leiit 


practices  which  might  be  useful  in  improving  overall  of  li  ciciiey .  *  As  a  result 
of  a  recommendation  from  this  study,  the  Chief  of  Staff  of  tlie  Army  directed 
OTSG  in  July,  1972,  to  notify  all  hospitals  that  ajipoi ntinent  systems  were  te 
be  standardized  and  centralized  under  the  Department  of  Clinics. 

The  Health  Care  Studies  Division  completed  its  CAS  study  in  January, 
1973.  The  study  did  not  have  to  defend  the  superiority  of  the  (iA.S,  because  a 
bureaucratic  decree  had  designated  the  CAS  ;is  the  sy;;t('m  of  choice.  Tiic  study 
simply  outlined  the  methods  to  be  follovvred  in  i mpleiiient  ing  or  inigrading  a  CAS. 

Regardless  of  the  emphasis  being  placed  on  (iAS,  local  commanders  v.ere 
apparently  quite  resistant  to  implementing  a  complete  (,'A.S.  lleadciu  li  ters ,  UA, 
published  letters  in  May,  1973,  and  August,  197/'.  admonishing  hospitals  to  coiri- 
ply  with  the  published  directives  concerning  the  operation  of  a  (iAS.  In  1975, 
the  Army  Audit  Agency  (AAA)  found  that  hospitals  continued  to  rely  on  a  decen¬ 
tralized  appointment  .system  that  either  duplicated  or  as. aimed  CAS  workload.  In 
1976,  the  Health  Services  Coimnand  (HSC)  Inspector  General ,  based  on  a  review  of 
inspection  reports,  reported  that  niunorous  clinics  on  CAS  were  utilizing  a  dual 
appointment  system.  They  further  reported  an  unwillingness  of  tlie  local  command 
and  health  care  providers  to  accept  the  concept  of  CAS. 

Based  upon  the  continuing  evaluation  of  appointment  systems  at  various 
installations  through  both  formal  and  informal  mechanisms,  OTSC  imposed  a  mora¬ 
torium  on  the  requirement  for  implementation  of  the  CAS  in  May,  1977.  Subse¬ 
quent  reviews  of  the  CAS  requirement  by  OTSC  resulted  in  a  message  to  all  liSC 
facilities  which  allowed  the  local  commander  to  determine  the  most  apjiropri ate 
method  of  patient  scheduling  while  "jiroviding  maximum  patient  accessibility  to 
appropriate  levels  of  care  in  an  cxjieditious  manner".  '!lus  jpudance  n-rains  in 


effect  today. 


Development  of  die  Prof)  1  cm 

Dwight  David  hisenhower  Army  Medical  Center  (DDIiMlC )  ,  located  at 
Fort  Gordon,  nine  miles  south  of  Augusta,  Georgia,  is  a  US  Army  Health  Services 
Command  Medical  Center.  DDEAMC  provides. comprehens i ve  inpatient  and  outpatient 
care,  veterinary  care,  and  environmental  health  service,  for  eligible  Icncfi- 
ciaries.  It  also  serves  as  a  tertiary  care  center  for  HSC  and  Department  of 
Defense  Region  VII,  which  is  comprised  of  seven  southeastern  states,  Puerto 
Rico,  and  the  Panama  Canal  Zone.  This  modern,  IS  story,  15S  bed  medical  treat¬ 
ment  facility  additionally  conducts  research  and  teaching  ti’issions  to  accompany 
the  traditional  roles  of  patient  care.  At  the  present  time,  clinical  residency 
programs  are  available  in  General  Surgery,  Internal  Medicine,  I'aniily  Practice, 
Psychiatry  and  Pathology. 

During  Fiscal  Year  1980,  DDF.AMC  operated  an  averaj>e  of  480  Iicds,  v,ith 
an  average  daily  bed  occupancy  of  324.  Inpatient  admissions  averaged  34  per 
day  and  the  average  length  of  stay  was  11.5  days.  'Ihe  facility  experienetd  an 
average  of  1825  outpatient  visits  per  day  to  49  sjicciaity  cliniev..  Over  i  he 
past  five  years,  workload  had  increased  an  average  of  six  poic.-nt  jKr  year. 

This  equates  to  the  average  increase  in  the  catelimeiit  population,  which  is 
currently  approximately  63,000.  'Hie  Medical  Center  employs  1,62.3  personnel,  cif 
which  339  are  direct  health  care  providers  (physicians,  nurses,  jdiysician 
assistants  and  other  extender  personnel). 

In  1973,  DDF.AMC  became  one  of  the  first  military  health  care  facilities 
to  implement  a  central  appointment  system.  vSince  that  time,  a  number  of  changes 
have  been  made  in  the  method  of  operation,  equipment  utilized,  and  clinics 
served.  DDEAMC  has  also  experiepco'i  m.-my  of  the  problems  ’  ’'"atified  by  tlie  AAA 


and  use  IG.  To  a  large  extent,  a  dual  ain)o i iitiiiciit  systciii  cxir.ts  ;  lul  tliero  are 
a  number  of  key  health  care  providers  who  have  l>een  'I'lirc  vocal  vonc.' r.i i  in, 
their  objections  to  CAS. 

Based  on  the  increasing  d  iss.af  i  s  far  t  i  on  witli  (AS  and  an  inritase  in 
the  number  of  requests  from  clinic  chiefs  to  witlultav.  from  CAS,  tlic  Aidialatojy 
Patient  Care  Committee  recommended  that  a  stmly  of  the  (iirreru  status  of  C.iS  in 
DDli.AMC's  concept  of  operations  be  conduct(<i  (see  Ai'pendix  A). 


Problem  St  at  emenj^ 

'flte  problem  was  to  evaluate  the  offeclivcMiess  .and  el'ficiency  of  the 
Central  Appointment  System  at  DDP.AjMC  and  to  recommend  improvements  for  tliir 
system. 


Object!  ve.s 

Ibe  specific  objectives  of  this  stmly  wort': 

(1)  To  identify  problems  within  the  current  centralized  outpatient 
scheduling  system  through  an  analysis  of  selected  data  iliat  lias  Ina  n  aie r  .t  i  d, 
by  tlie  methods  outlined  in  the  Problem-.'^ol ving  Methodo I og.y  section; 

(2j  To  determine  the  perroptions  of  the  professional  stafl'  aiu! 
randomly  selected  patients  concerning  tiic  (.'entral  Appointment  System  througli 
administration  of  questionnaires;  and, 

(3)  To  recommend  both  long-range  and  sliort-rarige  improvci  ems  to 
the  present  system  through  appropriate  analysis  of  the  information  an.';  data 
that  is  obtained. 
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A 


During  the  course  of  this  study,  Lt  w.is  nssumed  that  the  Koiklu.i  1 


would  continue  to  follow  the  historical  trend  of  g  radu.-i  1  i  y  i  nc  lens  i  rig  appioxi- 
mately  six  percent  each  year. 

Limitations  and  Obstacles  to  Opt iinum  Rosea rch 
Tliis  study  did  not  include  an  analysis  of  the  apjio  i  iitninit  svst' ■ 
currently  being  utilized  within  the  Dental  Activity  and  the  Dl jia rtiian t  oi 
Family  Practice.  Neither  of  these  activities  arc  presently  under  the  scope 
of  CAS.  'Ihe  organizational  situation  within  the  Dental  Acticitv  require  ,  a 
separate  scheduling  system,  'fire  uniqueness  and  r.pccial  requirements  of  laiii!\ 
Practice  pose  significant  obstacles  to  scheduling  appoi  ntmen!  s  throni’ii 
Patients  in  this  program  must  contact  tlieir  pliysician  to  discuss  tlK  nrui  k::. 
and  determine  the  urgency  for  examination  and  treatineni. 

'file  data  collection  efforts  of  the  investigator  should  not  he 
considered  optimal.  It  is  not  possible  to  verify  the  i  n  forma  t  i  <iii  obiaiin'I  on 
the  Incoming  Call  IVorkshcct  since  the  investigator  was  not  pi'esint  within  (iAS 
100  percent  of  the  time.  I'hercfore,  any  eonclusions  that  aia-  n.  av  hed  based 
upon  this  information  will  be  limited  in  nature. 


1  itci  atii I'c  Rev:  ew 

A  review  of  tlic  available  literature  within 
shown  that  a  substantial  amount  of  information  exist'- 

X  4  5  A  a  o  q 

ment  systems,''  ’  ’  ’  ’  "  each  iiroclaiming  how  "thei 
Generally,  the  ahumhance  of  liti-rature  siqqiort;.  -o;:'' 


the-  jiast  ten  years  Inis 
on  a!!  types  uf  api'aint- 
i”  SC'-,  tua  works 
Id  1  ri'i  of  .1  Ceil t  I'i'  1  i  d 
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system.  ’I'lus  is  based  on  a  centralized  system':;  i-('[)o  i  i  c.l  ,ib;r:>-  to  ]•■;  di).,' 

the  average  waiting  time  and  no-show  rate  and  to  moie  <  iTi  c  i  i  :it  I  y  rout;:,)  tie 

use  of  the  providers'  time. 

Based  upon  the  dual  rcs[)ons ib'i  1  j  ty  for  both  i  110:1 1  i  i  iit  aiul  out  j  : 
care,  the  military  took  the  initial  lead  in  tlie  development  oi’  a  .stand..:.  :.'  ! 
appointment  sclieduling  system.  A  1973  report  by  R.  H.  ‘'tuait  entitlid 
"A  Study  of  Appointment  Scheduling  Control  for  Out  p.i  t  i  en  t  s"  ^  1  edi  to  tiic 

development  of  APC  Model  #1,  "A  Central  Appointment  .Systcin''  ebicb  i'l  came  a 

requirement  within  llSC's  Ambulatory  I’atient  C.ire  I’l  oyr.-nn  in  1 9  .’l .  Sine  0 

time  the  requirements  have  been  modified  and  rela.Kcd  to  .illo',-  tlu;  loc.al  c 
mandcr  the  flexibility  to  adapt  tiic  system  to  fit  the  need';  r)f  the  in  tii.itie, 

Roisman,  Mello  da  Silva  and  Mantel  1  coiulucted  .m  e\teie,Ive  iia.i.:;! 
tion  into  the  systems  and  procedures  for  outpatient  i’low.  ‘  lliee  .ad'da  '■  ti. 
distinct  advantages  for  both  a  cent  ral  i  :ed  and  decent  ra  I  i  :'.(d  sy.item.  !.i  th.. 
centralized  system,  (1)  calls  for  appointments  are  alway;;  corta.  ct  ly  tlii'ecti.  I: 
('2)  appointment  clerks  know  tlie  available  tiir.es  for  each  provid'cr,  allev.in;-  f 
easy  coordination  of  multiple  appointments;  (.3)  paperwenk  is  kept  to  a  mini!  ;, 
and,  (4)  economy  of  scale  may  result.  In  the  decent  ra  1  i  zed  sy.sttin,  [1)  apyoi 
ments  are  made  for  only  a  few  providers,  usually  in  a  single  specialty;  t 

orientation  period  can  be  shorter;  f3)  follow-up  appointments  can  l)c  made' 
immediately;  and,  (4)  providers  can  cas'ly  check  and  adjust  their  schedules. 
Although  specific  recommendations  were  maele,  an  import.nit  conclusion  was  the 
realization  that  in  order  for  any  system  to  function  jiroperly,  it  is  ii;ipcr:;ti 
that  everyone  under;'.tand  how  theii'  work  .affects  not  only  tlieir  o;.n  prova:;.  in 
also  all  the  others  v/ith  which  it  interae;ts. 


Kaiser-Permanente  has  been  a  leader  in  jirovidinj’  henltli  care  in 


ambulatory  care  settings.  Roscnfeld  has  dcscril)cd  their  role  in  po|)ul  n  ri ;  ing 

the  central  appointment  concept.  Their  system,  which  has  been  im;)lcmcntcd  by 

other  group  practice  prepayment  plans,*  was  begun  to  relieve  some  ol'  the  load 

on  the  telephone  system,  and  to  expedite  inaPing  an  appo  i  ntnien  t  .  i'heii-  concept 

employs  a  large  table  with  a  Lazy  Susan  to  hold  the  pliys  i  c  i  ans '  appointment 

boohs.  Their  experience  indicate:*,  that  one  appointiiK'iit  clerk  can  bar, die 

appointments  for  five  to  seven  phys i  c  ian:. .  ^ ^ 

A  potentially  serious  problem  is  that  of  the  f-i  i  1  ed  appointiiicnt . 

Broken  appointments  can  often  disru])t  clinic  operat  i  C)ris .  In  a  I'evicw  of  failed 

appointment  studies,  Oppenheim,  Bergman,  and  I'nglidi  have  found  that  the 

primary  reasons  for  tliis  problem  are  lack  of  communication,  tin'  Icng.th  o  ' 

appointment  interval,  the  absence  of  a  sense  of  urg.ency  for  (eeping  the  appeint- 

nicnt,  and  the  lack  of  a  jtersonal  physician.  Tliey  found  lluit  no-shov.  laatcs 

ranged  from  five  to  eleven  percent  in  family  practice  center:;  ami  lb  to  2'-  uii'ccii 

14 

tn  general  outpatient  clinics.  A  mailed  appointment  rciiiinder  wa:  shown  iti  tao 

1  I  f  > 

separate  studies  to  significantly  reduce  the  no-show  rate. 

Automated  scheduling  systems  arc  a  lo)',ieal  cornporu'iit  of  any  hospital 
information  system.  However,  rcjiorts  of  computer-hased  ijipo  i n 1 1 len t  st  stems  ii: 
the  recent  literature  are  scarce.  I'uke  University  Ikdical  Center  uti  liras 

the  Total  Medical  Record  appointment  module  for  all  patient  visits.  Ihis 
totally  on-line,  flexible  system  allows  provider'*,  to  control  tluir  own 
schedules,  expedites  patients'  apjio  intment  s ,  and  impiovc-  the  adiCi  n  i  st  r  at  ;  cn, ' s 
planning  effort  by  providing  summary  reports  on  staff  activiiy  •  ml  other 

11' 

information  that  can  be  used  to  ensure  appro)iriate  alloration  ol  ic:;nnrc'  m 


8 

Robinson,  Wing,  and  Davis  have  reported  that  computer  simulation  can  be  useful 

20 

in  analyzing  specific  scheduling  systems. 

Problem-Solving  Methodology 

The  information  and  data  necessary  to  conduct  an  evaluation  of  tlie 
present  system  has  been  obtained  through  three  primary  methods.  These  are; 

(1)  measurement  of  selected  system  workload  data;  (2)  opinion  ciucst ionnaires ; 
and  (3)  key  personnel  interviews. 

The  purpose  of  obtaining  and  analyzing  certain  workload  information 
from  the  present  central  appointment  system  will  he  to  deteniiine;  (1)  the 
productivity  of  the  appointment  staff  as  measured  by  tlie  latio  of  total  clinic 
visits  to  appointed  visits;  (2)  any  significant  trend:',  in  the  types  of  incon- 
ing  and  outgoing  calls  by  day  of  the  week  and  hour  of  the  day;  and  (.3)  the 
primary  utilization  category  of  CAS  by  prospective  patients. 

Within  the  CAS,  an  Incoming  Call  Worksheet  (Appendix  B)  was  utilized 
to  obtain  the  data  pertaining  to  the  specific  reason  for  caeli  call  and  the  tinie 
period  during  which  it  was  received.  The  specific  categ,ories  in  which  an  incom¬ 
ing  call  could  have  been  classified  were:  (1)  an  appointment  was  made;  (21  an 
appointment  was  requested  but  not  made;  (3)  an  ay)pointrient  was  verified;  (41  an 
appointment  was  cancelled;  (5)  a  recpicst  for  inf('rmat  ion ;  and,  (6)  miscellaneous 
(e.g.,  no  answer,  wrong  number,  etc.).  The  worksheet  also  contained  a  record  of 
outgoing  calls  by  category  and  time  of  day.  Thci'.c  worlu'.hects  were  completed  by 
each  appointment  clerk  for  each  working  day  for  the  period  19  January  to 
13  February  1981.  An  examination  of  the  collated  results,  of  tlie  Incoming  Call 
Worksheet  will  indic.'itc  how  the  CAS  is  being  utilized  by  callers  and  any  trends 
in  the  receipt  of  cal  1 s  by  t ime  and  day  of  the  week . 


Further  system  workload  data  was  obtained  from  eneh  tlepa r t; e  nt  ' s 
completed  DDEAMC  Form  1869  for  the  period  July  tlirouj’h  Drccmlier  1‘JSO.  Tliis 
form,  which  is  part  of  the  department's  Medical  Clare  l-.v.i  1  ua  t  i  fin  Committee, 
contains  statistics  for  the  number  of  clinic  visit'.,  fix'  number  appointed  by 
CAS,  the  number  appointed  by  the  clinic,  the  mr'ber  of  w.ilk-in  patients,  the 
number  of  CAS  appointed  no-shows,  the  number  of  clinic  apiiointed  no-shows,  and 
an  overall  no-show  rate.  A  comparison  of  CAS  ap/iointed  visits  versus  clinic 
appointed  visits  will  produce  a  general  productivity  index  for  the  current  CAS. 
No  show  rates  can  also  be  examined  for  trends  by  department  .aiul  time  period. 
This  could  indicate  the  need  for  an  appointment  reminder  process. 

The  sum  total  of  quantitative  data  that  was  used  to  analyze  the 
current  CAS  then  came  from  these  two  forms;  the  Ineoming  C.ill  IVoiksheet 
and  DDEAMC  Form  1869.  As  discussed  earlier,  much  of  the  data  olitaincd  cant.ot 
easily  be  verified,  for  a  number  of  reasons.  The  prineiple  i nvest i  tpitor  could 
not  be  present  100  percent  of  the  time  to  verify  entries  on  tlic  Incoming  Call 
Worksheet.  Additionally,  each  department  follows  slightly  differeat  procedures 
when  completing  the  DDEAMC  Form  1869,  therefore,  reporting  is  not  eensistent. 

Subjective  input  was  obtained  through  the  use  ef  tv.o  separate  ar.d 
distinct  opinion  surveys.  One  was  admini.stered  to  mci'ihers  ef  tlic  professional 
staff  and  the  other  was  distributed  to  a  random  group  of  outpatients. 

One  hundred  ninety-three  surveys  were  distributed,  on  a  i)y-namc  basis, 
to  those  individuals  responsible  for  providing  direct  health  care  to  outpatient 
(Appendix  C) .  The  population  sampled  included  all  phys  i  c  i  au;. ,  muse  ])r;.cii- 
tioners,  optometrists,  podiatrists,  audiologists,  psyelm !  og  i i  s  ,  piiysicai  and 
occupational  therapists,  dietitians,  and  physici.in  as'*.  i  s  tani  s. .  facli  suiney  ua 
accompanied  by  an  addressed  envelope  for  case  ol'  return  to  the  investigator. 


The  survey  mechanism  that  was  employed  with  the  patient  survey 
(Appendix  D)  was  predictably  more  difficult  and  iincontrollahlc.  Based  on  the 
assumption  that  the  majority  of  outpatients  are  proscribed  some  form  of 
medication,  the  surveys  were  distributed  at  the  Outpatient  Pharmacy  prescrip¬ 
tion  tum-in  window.  Patients  wei'e  asked  to  complete  the?  survey  while  they 
were  waiting  and  to  deposit  it  in  a  container  that  was  located  next  to  the 
pick-up  window.  The  surveys  were  made  available  for  a  period  of  two  weeks. 

At  the  end  of  that  time,  173  usable  surveys  had  been  completed. 

The  professional  staff  survey  was  designed  to  gain  an  insight  into 
several  areas.  First,  it  determined  how  the  individual  learned  of  CAS,  if 
he/she  did.  Second,  it  provided  individual  perceptions  of  the  present  system 
in  either  a  positive  or  negative  framework.  Finally,  it  allowed  the  individual 
to  provide  their  thoughts  as  to  the  best  appointment  method.  A  consensus  of 
opinion  in  any  of  these  areas  will  either  support  or  contradict  the  function¬ 
ing  of  the  current  system. 

The  patient  surveys  also  served  a  multi-purpose.  First,  it  revealed 
how  the  patient  determined  whether  or  not  it  was  necessary  to  male  an  appoint¬ 
ment  through  CAS.  Secondly,  it  indicated  the  patient's  perception  of  the 
accessibility  of  the  CAS  and  the  specific  difficulties  he/slie  experienced  in 
obtaining  the  telephone  number.  Thirdly,  it  provided  a  subjective  evaluation 
of  the  individual's  credence  in  CAS  personnel.  Finally,  the  survey  may  indicate 
a  relationship  between  an  individual's  perception  of  the  system  and  his/her 
category  of  beneficiary. 

A  number  of  key  personnel  were  interviewed  during  the  course  of  the 
data  collection  effort  to  determine;  (I)  tiicir  subjective  perceptions  of  the 


current  system;  (2)  their  individual  criter ia/standnrds  for  an  effective  appoint¬ 
ment  system;  and,  (3)  any  future  considerations  that  may  effect  tlie  CAS. 

Required  Standards  and  Cr i ter i a 

An  optimal  central  appointment  system  should  adhere  to  the  iriteria 
which  are  listed  below.  These  have  been  adapted  from  the  management  indicators 
established  by  Health  Services  Command  in  the  Ambulatory  Patient  Care  Program 
Model  #1,  a  review  of  the  current  literature,  and  interviews  witli  key  personnel. 

(1)  A  minimum  of  70  percent  of  all  outpatient  visits  should  be 
appointed  at  least  some  time  in  advance  of  arrival  at  the  clinic. 

(2)  Each  clinic  should  be  able  to  hook  appointments  at  least  si.x 
weeks  in  advance. 

(3)  All  appointments  should  be  made  for  intlividiial  health  care 
providers,  except  for  mass  routine  clinics. 

(4)  All  follow-up  appointments  should  be  made  throupji  the  t.'AS. 

(5)  The  cancellation  rate  should  not  exceed  ten  percent. 

(6)  The  no-show  rate  should  not  exceed  five  percent. 

(7)  At  least  90  percent  of  the  incoming  calls  should  concern  an 
appointment  transaction  (i.e.,  request,  verify,  or  cancen. 

(8)  A  minimum  of  80  percent  of  the  patients  responding,  to  the  survey 
should  be  of  the  opinion  that  the  appointment  system  works  wel 1 . 

(9)  A  minimum  of  90  percent  of  the  professional  staff  surveyed 
should  have  a  generally  favorable  opinion  about  the  effectiveness  and 
efficiency  of  the  appointment  system. 

(10)  Patient  waiting  time  and  physician  idle  time  must  he  minimised. 


(11)  The  system  should  be  capable  of  efficieDtly  haiuliing  multiple 
appointments  and  the  time  span  necessary  to  coniplcio  a  mul  t  i -ai  pointment 
diagnostic  and/or  treatment  plan. 

(12)  The  scheduling  process  slrould  encourage  an  increase  in  CAS 
personnel  morale  and  minimize  turnover. 

(13)  The  appointment  system  should  easily  conform  to  the  design 
requirements  of  any  automated  appointment  system. 

The  data  that  has  been  gathered  and  generated  has  been  designed  fo 
ease  of  comparison  to  each  of  the  criteria.  The  results  of  tins  analysis 
are  discussed  in  the  following  section. 
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II.  DISCUSSION 


I 

Present  System 

Following  the  directive  issued  by  Health  Services  Command,  a  central 
appointment  system  was  implemented  in  Sentemher  197S.  Although  no  records 
are  available  for  verification,  an  appointment  clerk  who  was  employed  at  that 
time  has  stated  that  less  than  half  of  the  clinics  utilized  the  system. 

A  four-station,  rotary  tiered  file  was  used  to  contain  the  aj)pointment  schedules 
Numerous  problems  were  caused  by  the  inadequate  telephone  system  that  existed  I 

in  the  cantonment  facility. 

The  CAS  operation  moved  to  its  current  location  in  March  1976,  after 
completion  of  the  new  medical  center  buildinj'.  This  i'unction  was  one  of  the 
first  to  occupy  the  building  because  of  a  major  ('lectrical  and  mechanical 
upgrade.  A  large  number  of  clinics  did  not  move  until  as  mucli  .is  a  year  liitcr. 

The  separation  of  the  CAS  from  the  clinics  created  numerous,  hut  temi'orary 
problems. 

Organizationally,  the  C.AS  is  under  the  direct  supervision  of  the  Chief, 
Administration  Support  Branch,  Department  of  Primary  Care  and  Community  licdicinc 

Physical  Facility 

Tire  present  central  uppoirrtment  facility  is  centrally  located  on  tire 
second  floor  of  the  hospital.  Forty-one  of  49  hospital  clinics  are  located  on 
either  the  first  or  second  floor.  The  main  room  is  a|ij)rox  i  mate  I  y  .70  feet  square 


with  an  adjoining  eight  feet  by  ten  feet  officu'  for  tlu-  supervisor.  A  portion 


of  the  main  room  has  been  partitioned  off  as  a  lounge  area.  'Ibis  area  v.as  not 
originally  designed  to  house  CAS,  and  therefore,  docs  not  have  access  to  the 
pneumatic  tube  system;  an  integral  asset. to  communication  within  the  facility. 
Appendix  E  is  a  diagram  of  the  physical  layout  .and  equipment. 

The  room  is  carpeted  for  sound-deadening  purposes.  Since  tlie  office 
is  located  in  tne  center  of  the  building  there  are  no  windows;  however,  pictures 
and  plants  have  been  brought  in  for  decoration  by  the  appointment  clerks.  ihe 
main  entrance  to  the  office  is  marked  "Clothing  and  Bagg,<age"  to  prevent  patients 
from  walking  in  to  make  appointments  and  other  interruptions. 

Equipment 

Upon  occupying  its  present  location,  the  rotary-tiered  file  was 
replaced  with  a  six  station,  Acme  Visible,  five  section  Centrac  iub  File. 

Each  section  of  the  file  can  be  subdivided  into  ten  sections  and  can  hold  up  to 
30  Veri-Visible  Outpatient  Appointment  Scliedule  c.ards  (Appendix  I),  ihis  rep¬ 
resents  a  maximum  capability  to  appoint  for  50  clinics  or  individual  providers 
for  a  30  day  period. 

Each  of  the  six  appointment  clerk  stations  has  an  1.^  key  telcphoiie 
instrument  available  .and  a  Pacific  Plantronics  headset,  'lliese  lines  are 
utilized  as  described  in  Table  1. 

The  five  rotary  appointment  lines  are  controlled  by  an  Automation 
Electronics  Corporation  Automatic  Call  .Sequencer  (ACS).  This  device  provides 
the  capability  to  answer  these  five  lines  with  a  pre-recorded  message,  to 
place  the  call  on  hold,  and  to  indicate  the  priority  line  by  blinking  the  key 
instrument  light  at  a  rate  twice  the  nonn.il  hold  rat<^.  When  tlio  priority  call 


i 

i 


is  taken,  the  next  oldest  call  in  memory  immediately  starts  blinking  at  the 
rapid  rate,  nie  ACS  has  a  maximum  capability  to  control  up  to  eight  lines. 
Pre-recorded  messages  have  been  prepared  for  use  during  operating  hours;  during 
off-duty  hours  on  weekdays;  and,  on  weekends.  The  A(kS  i  ;■>  also  equipped  to 
record  the  total  number  of  calls  answered  by  the  machine'.  Cost  data  for  the 
equipment  located  within  the  CAS  is  at  Appendix  C. 


Total  18 


Personnel 

Tlie  most  recent  manpower  survey  (1979)  recognired  a  need  for  one  r.S-5 
Appointment  Clerk  Supervisor  and  five  CS--1  Ai)pointment  Clerks,  ibis  authorisa¬ 
tion  was  based  on  9274  average  monthly  contacts  at  <i  maximuni  of'  2000  contacts 
per  clerk  per  month.  (See  Appendix  II, )  At  the  pT-<'scnt  time,  tlic  CAS 


staff  consists  of  a  supervisor  and  four  appui  nfmeiit  rJcrks.  Turnover  arionr 
the  staff  has  been  exceptionally  low.  Oia  of  tlic  clerks  lias  lieen  witli  CAS  since 
its  inception  and  two  others  have  been  tlicre  for  seven  years.  Tlie  other  clerk 
has  only  been  working  for  two  months.  - 

The  CAS  supervisor  assumed  this  position  five  years  ago;  just  prior  to 
its  move  into  the  new  building.  She  had  previously  been  employed  as  a  Secretary- 
Steno  in  a  major  hospital  de]iartmcnt . 


The  flow  chart  at  Appendix  I  and  DDIiAMCi  liejuil  a  t  i  on  lO-.ST,  (.'entral 
Appointment  System  at  Appendix  J  describe  the  current  proccalurcs  and  functions 
performed  by  CAS,  It  is  important  to  note  that  a  number  of  clinics  apiiointcd 
by  C.AS  have  specific  requirements  in  terms  of  patient  kiun-.l  cil,i;e  and  preparation. 
It  would  be  unnecessary  and  impossible  to  completely  docuiiient  eatii  of  the  c 
nuances.  Therefore,  only  a  general  descriplion  of  the  appo  i  nt  m.  nt  procc'ss  is 
presented  below: 

1)  All  clinics  are  required  to  ))iovidc  the  (.'AS  with  a  monthlv'  clinic 
schedule  (l)DEAMC  Form  1859)  at  least  five  weeks  in  advaru'e.  This  schedule 
should  include  an  accurate  by-name  listing  of  the  providers  and  the  specific 
times  each  will  be  available  for  appointments  for  the  entire  period;  in  adclitio.i 
to  special  situations  of  which  CAS  must  be  aware.  Ctutngi's  to  this  schedule  c.’.n 
be  submitted  to  CAS  on  DDFAMC  Form  1830;  however,  approval  of  these  changes  is 
the  responsibility  of  the  department  chief. 

2)  CAS  staff  transcribe  th.o  clinic  schedule  ir\foi  ;iiat  ion  onvo  tlic 
Veri-Visible  Outpatient  Appointment  Schedule  (OAS)  form,  'llu  se  f'Miiis  are 
completed  cither  for  the  total  clinic  on  a  daily  basis  oi  foi-  individual 


providers  on  a  daily  basis.  Once  again,  this  varies  witli  the  needs  of  ti.c 
clinic.  The  completed  OAS  is  then  placeil  in  the  apfiro['r i ate  section  of  t!io 
Centrac  Rotary  File. 

3)  iVhen  a  patient  culls  foi’ *aii  ajjpoiiitment ,  sc'veral  tilings  must  in 
determined.  These  include  the  nature  aiu!  urgency  of  the  probU'm  and  the 
referral  source  if  the  appointment  is  for  a  specialr>-  clinic.  [f  the  patient 
uc'sires  an  appointment  to  a  direct  appointment  cl  inic  .uid  the  urohler'.  i:  not 
urgent,  the  patient  is  given  tlie  next  available  .aiipo  i  n  t  nu-nt .  II'  tliere  arc  no 
openings  in  the  current  schedule,  the  patient  is  instructed  to  i.  a  1 1  1  icl  on  o.- 
after  a  s^jocific  date'  when  the  appointment  bool  v.’ill  b-  npcn.  if  the  pai  iciit 
feels  the  problem  is  truly  urgent,  hc/she  is  told  to  call  the  dinie  dir-dly 
to  obtain  assistance,  or  to  come  to  the  (bneral  rirdical  bliidc  for  treat  ;  it. 

4)  Two  day.s  prior  to  the  scdu-duled  ;ippo  i  i,t  o- 1. 1  day,  tiu'  vbite  cu;>y 

of  the  OAS  is  remove.!  and  sent  to  the  Outpatient  Ih'co.'d:,  .'b.tion  of  the;  lalient 
Administration  Division.  Individual  mt'die.-il  i.cord..  a.e  nulled  ni  d  d  i  s  t i  I'ut  >,  d 
to  the  appropriate  clinics.  i'atients  g.iven  appo  i  nt  in-nt ‘i  ft’  i'  this  tiiio  aie 
instructed  to  pick  up  their  medical  records  |)rior  to  ta  port  in  ’,  to  the  clinic. 
The  OAS  remains  in  the  Centr.ac  file  und  I  the  alternoun  j’.ior  i  ’  the  seiiuduled 
day.  At  this  time,  tiie  green  copy  is  sent  to  the  le' pc-  rive  clinic  .and,  tlie 
pink  copy  is  filed  within  CAS. 

5)  If  a  patient  calls  CAS  to  cancel  .an  appo  i  n  t ;  a  ni ,  the  clerk  deletes 
the  n.amc  from  the  OAS  and  reschedules,  if  necessary.  If  the  OA  ■  has  been  .iic. 
tributed  to  the  clinic,  (..AS  will  notity  the  clinic  rice|'t  i  on  i  at  of  the 


cancellation. 


.'i  fc 


6)  If  a  clinic  or  provide  r  must  caned  an  apii'i  i  nt  r  /  nt.  ,  iln  v 
responsible  for  notifying  CAS  as  soon  as  jiossible.  If  it  is  riore  th:;.n  tv.o 
days  before  the  appointment,  CAS  will  notify  tin;  patient  anti  ifschetlu  1  c  as 
necessary.  Otherwise,  the  clinic  is  rrs-pons i b  1  e  for  notifying,  the  affecteJ 
patients. 

'fhe  CAS  supervisor  is  responsible  for  cor'pilini',  and  suIh  li  tt  i  ng  tht- 
following  routine  reports;  (1)  f.tirliest  Available  Appo  i  n  <  I'cnt  i'or  e:.;!! 
clinic  (weekly);  (2)  Daily  Labor  Perf<irmanee  llej’.i '■  te  r  1  ii’ont  h  1  y  )  ;  ai.‘i, 

(5)  Patient  Appointment  Service  Ro]iort  fmonthlyj.  (S.c  Apptndix  Kn  il.t 
supervisor  is  also  responsible  for  personally  scliedul  i  nn,  s:  1  !  'fll'  jify  ic,;! 
examinations . 


Data  _An.',Jys  i  s 

As  discussed  i)re\'iously,  tlata  was  obtai'Kvl  fi'.'a  ;i.i  '■  ;iri  ,,.t  . 
to  analyze  the  current  Central  Appoin'iient  Sy:'.i<'i’i.  Mi'  .c  •■.'m:'  inii 
system  workload  data,  CAS  incoming  call  data,  in'l  opini.in  •'  i .  :  'i  ^  ■  c 

presentation,  tlie  data  will  be  discussed  iii  this  order. 

System  Workload  Data 

At  tlie  present  time,  -M  j)ercrrit  of  tlie  total  IiommMiI  cliiucn  are 
utilizing  CAS  for  either  all  or  part  of  their  appointment;..  .\  liating  ol'  the.  r 
clinics  can  be  found  at  Appendix  I  .  It  is  imjiortanr  if)  note  Mint  1..'  out  of  tiic 
19  clinics  require  a  referral  in  order  tf)  be  sc-en.  Ihis  places  a  burdfii  on  CVS 
personnel  in  attempting  to  insure  that  an  individual  c.illiiii’,  for  an  .appuinl  n; 
does,  in  fact,  have  a  legitimate  referral. 


Table  2  contains  a  summary  of  selected  hospi  t.il  wick-  i n  forrint  ion  for 
the  period  from  July  to  December  1980.  Tlie  information  was  ol>taincd  from  each 
department's  Medical  Care  evaluation  Coinmittec  Cover  Slicet  fODiiJMC  I-orm  1869). 
The  most  significant  statistic  within  this  tal)le  is  the  jicrcent  ige  of  clinic- 
visits  which  were  appointed  by  CAS.  As  can  l>e  seen,  this  nen-c.-ntage  ranges 
from  12.3  to  16.7  with  an  average  of  14.6  j)ercent.  (.■linic  ajjpointnients  and 
walk-ins  account  for  the  remainder  of  clinic  visits  and  are  split  practically 
even.  It  must  be  remembered  that  the  operation  of  four  troop  is-dical  clin.ics 
and  a  general  medicine  clinic  account  for  the  majority  of  the  walk-in  patients 

TAIU.r;  2 

SYS’ff.M  WORKI.OAt)  DATA 

(Compiled  from  departmental  DDbANKi  I'orris  ]c869) 

1980 


.A?'.?.. 

Sept 

f)ct 

Nov 

Dec 

Clinic  Visits* 

47601 

46380 

47018 

45475 

■12809 

38210 

CAS  Appointed 

5864 

6461 

7850 

6833 

65  33 

54  “2 

Clinic  yXppointed 

22757 

21533 

19317 

19456 

19093 

18252 

Walk- ins 

18980 

1 8386 

1 985 1 

19186 

17183 

144  86 

CAS  No-.Shows 

466 

(7.9'!,) 

637 

(6.7':,) 

679 
(8. 6':,) 

(■:'  1 

(9.11.) 

( >  3  7 
(,9 . 51,) 

4,31 

(7.91  ) 

Clinic  iNo-Shows 

1060 

(4.61,) 

1047 

(4.9':.) 

1223 

(6.31,) 

9.5S 

(4.85) 

974 

(5.11.) 

830 

(4.6:,) 

No-Show  Rate 

5.3 

5 . 8 

7 . 0 

5 . 9 

6. 1 

5.4 

Percentage  of  Clinic 

12.3 

13.9 

16.7 

1.5.0 

1 5 . 3 

11.5 

Visits  Appointed 
by  CAS 

*nxcludes  DbNTAC  and  Family  Practice 
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Although  the  overall  no-show  rate  is  relatively  consistent  and 
considered  within  a  normal  range,  the  CAS  no-show  rate  is  consistently  several 
points  higher  than  the  clinic  appointed  no-show  rate.  'Ihe  reasons  for  this 
discrepancy  cannot  be  exactly  detormiiied.  However,  the  appo i nti.ent  iiicthodology 
could  be  a  major  factor.  CAS,  in  some  cases,  can  make  an  appointment  up  to  si.x 
weeks  in  advance,  although  the  average  is  three  to  four  weeks.  Mucli  can  liapoen 
to  a  patient  in  this  period  of  time  which  would  cause  him  or  her  to  overlook  an 
appointment.  At  the  present  time,  there  arc  no  provisions  within  CAS  for 
personnel  to  actively  pursue  an  appointment  rcaninder  sy.stcin.  On  the  other  hiaad, 
several  clinics  which  appoint  themselves  were  observed  calling  patients  to 
verify  their  appointment.  This  provided  for  the  timely  identification  of  cancel¬ 
lations,  thus  allowing  the  clinic  to  insure  a  full  schediilc  of  patients. 


CAS  Incoming  Call  Data 

A  recapitulation  of  the  Incoming  Call  Worl, sheets  vdiicli  were  com|iletcd 
during  the  survey  period  can  be  found  in  Table  a.  A  total  ot‘  9r>()l  calls  were 
received  during  this  four  week  period.  Of  this  tottil  ,  92.9  percent  were  calLs 
requesting,  verifying  or  cancelling  an  appointiii-’nt .  ihis  fig.urc  certainly 
indicates  that  the  vast  majority  of  callers  have  a  legitimate  purpose  fo)-  callin',. 
The  number  of  calls  for  information  was  only  3.!)  percent  of  the  total.  This 
amount  is  not  considered  significant  and  is  probably  lew  based  on  the  fact  that  the 
Information  Desk  telephone  number  is  widely  publicized. 

The  most  important  statistic  to  note  from  this  table  is  that  of  all  the 
calls  received  requesting  an  appointmc'iit ,  79"  are  given  an  apiiointmcnt .  ihis 
could  be  considered  a  measurement  of  the  relative  effectiveness  of  the  CAS; 


■  r 

I 


however,  it  must  be  viewed  in  relation  to  the  total  number  of  appointments  made 
to  both  CAS  and  the  individual  clinics.  This  will  be  further  discussed  at  a 


later  point. 

TAR Lb  S 

INCOMING  CAI.L  WORKSIlbbT  RbCAP 


Week 

Appt. 

Made 

Appt.  Req'd. 
Not  Made 

Verify  Cancel 

Info 

Other 

Total 

1 

1640 

553 

49 

83 

140 

153 

2618 

2 

1325 

541 

70 

47 

64 

77 

2124 

3 

1784 

505 

44 

65 

77 

108 

2583 

4 

1464 

474 

55 

77 

.50 

56 

2176 

Totals 

6213 

2073 

218 

272 

331 

.394 

9501 

Tables  4  and  5  present  the 

data 

for  the  total 

calls 

recc i ved 

for  each 

survey 

week  by  time 

period  and  day  i 

of  the 

week,  ros])ec't 

: vely. 

in  Table  4,  the 

Incoming  Call  Worksheet  was  divided 

into 

four  ocpial  time  periods  for  e 

ach  d;\y. 

A  simple  examination  of  the  figures  indicates  tliat  tlie  number  ol'  calls  signifi¬ 
cantly  decrease  as  the  day  progresses.  Tiiis  is  verified  by  calculating  tiiC 
Pearson  Product  Moment  Correlation  (ioefficient  for  the  varialiles  time  period  to 
number  of  appointments.  The  resulting  R  =  -0.891)4,(1)  -  .005).  Ibis  finding 
should  be  considered  by  management  when  evaluating  staffing  and  hours  of  opere.tion 
As  might  be  predicted.  Table  5  indicates  tliat  Monday  is  the  heaviest 
day  for  calls.  However,  the  difference  is  not  considered  significant,  based  on 
the  fact  that  only  four  weeks  were  rairveyed.  'iho  correlation  coefficient  foi' 
the  variables  number  of  calls  to  day  of  the  wecT;  was  found  to  lx.-  0..574b  (p  -  .(ilit) 


Since  appointments  are  made  for  a  number  of  clinics  only  on  specific  days 
(i.e.,  first  Monday  of  the  montli,  etc.)>  it  <lifficult  to  draw  any  conclusions 
from  this  information. 

T^nU'  £ 

TOTAL  CALLS  TO  i’lMli  OF 
WHLK 


Time  Period 

1 

_L. 

3 

4 

Tot  al 

I 

902 

704 

980 

672 

5258 

II 

676 

681 

644 

700 

2701 

III 

684 

449 

591 

445 

2169 

IV 

356 

290 

368 

359 

1573 

Total 

2618 

2124 

2583 

2176 

9501 

TAB],1££ 

TOTAL  CALLS  TO  DAY  OF 

WFF.K 

Day 

1 

3 

__4_ 

Total 

M 

664 

484 

452 

589 

2189 

T 

496 

429 

316 

595 

183(,i 

W 

384 

475 

573 

375 

1807 

Th 

490 

405 

664 

504 

1863 

F 

584 

331 

578 

313 

1806 

Total 

2618 

2124 

2583 

2176 

9501 

flwaKILliJMf  inrrn.’inxTixrair 


Survey  Results 

The  professional  staff  survey  was  distributc'd  to  H)3  direct  providers 
of  health  care.  Eighty-nine  responses  were  received  for  a  return  rate  of  46 
percent.  A  compilation  of  all  responses  and  other  coiniiicnts  which  were  made  is 
located  at  Appendix  N.  Several  points  are  considered  significant  and  require 
discussion. 

Eighty-seven  percent  of  the  respondents  had  never  rc;ccivcd  an  orienta¬ 
tion  to  CAS.  The  acceptance  and  success  of  any  system  is  dependent  upon  an 
understanding  of  the  system  by  its  participants.  This  lack  of  understanding  of 
the  CAS  could  be  the  basis  for  the  general  dissatisfaction  with  CAS  by  the 
professional  staff.  iTie  survey  found  that  24  percent  were  satisfied,  57  percent 
were  not  satisfied,  and  32  percent  did  not  know  either  way.  'Hiis  last  figure 
could  be  related  to  the  fact  that  47  peicent  of  the  resi)ondents  do  not  conduct 
a  clinic  which  utilizes  the  CAS. 

A  number  of  additional  comments  were  received  on  the  surveys.  While  a 
few  positive  remarks  were  made,  the  majority  centered  around  the  inability  of 
CAS  to  provide  the  flexibility  and  control  desired  by  tlie  clinic  and  staff. 

The  full  results  of  the  173  patient  surveys  received  can  be  found  at 
Appendix  0.  It  is  interesting  to  note  that  although  only  20  j)ercent  indicated 
they  had  trouble  reaching  CAS;  6.S  percent  of  this  number  had  to  call  three  or 
more  times  before  reaching  an  appointment  clerk.  The  survey  showed  that  50  per¬ 
cent  received  the  CAS  telephone  number  from  the  hospital  information  desk,  lliis 
would  indicate  a  fairly  widespread  knowledge  of  that  number  and  would  further 


substantiate  the  small  number  of  calls  for  information  made  to  CiAS. 


Table  6  consolidates  the  preferences  for  an  appointnicnt  system  for  botli 
the  staff  and  patients.  Both  groups  clearly  support  a  der-ent  ra  1  i  zed  appointment 
system.  The  majority  of  additional  comments  received  on  the  surveys  provide 
support  for  these  preferences.  These  comments  may  be  found  in  tlic  respective 
appendix. 

TABLF.  6 

APPOINTMl-NT  SYS'lhM  I’UFlTdiHNCIiS 


Professional  Staff 

Patients 

CAS 

18':. 

301 

Decentralized 

68'’o 

56% 

No  Preference 

/  0 

14% 

Other 

no. 

/  o 

0 

100''6  100^6 

Strengths/Weaknesses  of  Curre nt  S y s t e m 

A  number  of  strengths  and  weaknesses  of  the  current  scheduling  system 
were  identified  as  a  result  of  the  analysis.  Ihc  positive  aspects  of  tlic  system 
are  as  follows: 

1)  The  existence  of  a  partial  CAS  within  the  hospital  provides  patients 
with  an  initial  point  of  contact.  Appointment  clerks  were  al)le  to  direct  pa¬ 
tients  to  the  proper  clinic. 

2)  The  staffing  of  CAS  is  adequate  to  handle  the  current  workload. 
Morale  was  satisfactory  and  tuinovcr  was  minimal. 

3)  The  CAS  equipment,  to  include,  telephone  answering  devices,  are 
up-to-date  and  adequate  for  the  present  workload.  Ilowcvci',  any  substantial 
increase  in  telephone  calls  would  rci|uire  tlic  addition  of  anotlicr  trunk  line 
into  the  facility. 


4)  The  CAS  supervisor  coordinrites  all  VT[’  appointments  ai\(J  ph/sical 
examinations . 

5)  Over  90  percent  of  the  calls  to  (iAS  concerned  an  np[)ointi!icnt 
transaction. 

6)  Tlie  CAS  provides  an  efficient  ineclianism  for  making  multiple  appoint¬ 
ments,  but  only  if  the  appointments  are  for  clinics  within  CAS. 

The  weaknesses  of  the  current  system  are  as  follows: 

1)  The  system  is  only  appointing  for  approximately  IS  percent  of  all 
clinic  visits. 

2)  Only  44  percent  of  all  clinics  are  under  CAS.  Patients  do  net  know 
whether  to  call  CAS  or  the  clinic. 

3)  'file  majority  of  follow-up  appointments  are  made  liy  the  clinics. 
Secretaries  and  receptionists  continue  to  perform  dual  fimct i ons . 

4)  Although  the  written  operating  procedures  are  aderiuate,  tlicre  is  a 
lack  of  timely  submission  of  clinic  schedules  and  associated  cliang.es  to  CAS. 

5)  ITicre  is  a  potential  for  a  great  deal  of  maiiag.ement  information 
which  is  not  being  generated  or  utilized. 

6)  The  no-show  rate  for  CAS  appointed  visits  is  higher  tlian  that  fui 
clinic  appointed  visits. 

7)  Only  24  percent  of  the  surveyed  professional  staff  and  30  percent 
of  patients  surveyed  are  satisfied  with  the  current  system.  In  both  cases,  the 
majority  would  prefer  a  decentralized  system. 


I 

Proposed  Alternatives  | 

Based  upon  the  shortcomings  which  were  found  within  the  present  system,  j 

I 

it  is  considered  appropriate  to  identify  alternative  appointment  and  scheduling  I 

i 

methods  and  to  briefly  examine  the  advantages  and  disadvantages  of  each.  Since  t 

the  current  appointment  making  process  is  a  mixture  of  l)oth  centralized  and  I 

I 

decentralized  systems,  the  two  obvious  alternatives  are  to  cither  totally  cen-  j 

tralize  under  CAS  or  to  entirely  decentralize  under  the  clinics.  Another  I 

alternative  which  deserves  discussion  is  a  basic  modification  of  the  current  ' 

i 

system.  j 


Centralization  ^ 

This  alternative  would  place  the  total  responsibility  for  all  clinic  1 

appointments  within  the  CAS.  Certain  clinics,  sucli  as  [■amily  Practice,  Radiology,  > 

f 

and  Psychiatry,  could  be  exempted  based  on  their  unique  requirements.  Management  ^ 

should  expect  CAS  to  ultimately  appoint  at  least  SO  percent  of  all  clinic  visits.  i 

( 

The  advantages  of  a  total  CAS  are:  | 

1)  The  basis  for  this  system,  to  include  equipment  and  personnel, 
currently  exists  which  should  make  the  transition  somewhat  smoother. 

2)  Patient  entry  into  the  health  care  system  is  easier  and  more 


convenient. 

3)  All  clinics  would  be  relieved  of  appointment  making  responsibility. 
This  would  delete  the  dual  function  currently  being  perfoinied  in  several  areas, 
thus  allowing  clinic  personnel  more  time  to  perform  direct  mission  requi lements . 

4)  Management  would  be  able  to  obtain  more  and  better  information 


concerning  clinic  and  provider  activities, 
more  control  over  clinic  productivity. 


This  would  allow  for  the  exercise  of 
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The  disadvantages  of  this  system  are: 

1)  The  clinic  would  lose  a  certain  amount  of  control  over  its  operation. 
Tliis  amount  would  be  inversely  related  to  tlie  amount  of  ecn:iniiinj  cation  the  clinic 
maintains  with  CAS. 

2)  Communication  between  tlie  clinics  and  CA.S  l)eeumcs  very  important. 
Timely  submission  of  accurate  clinic  schedules  and  changes  become  a  key  ele;iicnt 
to  success. 

3)  The  current  staffing  would  be  inadequate  to  handle  the  increase  in 
workload.  If  this  system  were  implemented,  CAS  would  he  making,  app '  o.Kimately 
20,000  to  25,000  appointments  each  month,  based  ui)on  the  yardstick  of  2000 
contacts  per  clerk  per  month,  10  to  1.3  clerks  would  be  reciuircd.  This  would  be 
more  than  a  100  percent  increase  over  the  current  authorisations. 

4)  The  current  equipment,  to  include  telcplione  lines,  is  not  capable 
of  handling  the  projected  increase  in  workload.  Another  main  trunk  line  and 
rotary  file  would  have  to  be  installed.  Tiie  present  location  is  not  largo 
enough  to  accommodate  another  six  station  file. 

5)  It  is  expected  that  the  current  level  of  nro fess ioiui I  staff  dissat¬ 
isfaction  with  the  system  vjould  continue. 

Decentralization 

Under  this  concept,  the  current  CAS  would  be  dissolvcil,  witli  the 
personnel  being  reassigned  to  tliose  departments  which  would  most  requiic  an 
appointment -making  function.  'Ihis  should  be  b.ised  upon  total  appointed  clinic 
visits.  However,  the  yardstick  ol'  .i(H)()  contacts  per  clerk  per  montii  should 
only  be  a  rough  guideline.  An  aj)pointmeiit  clerk  with  the  soK'  responsibility 
for  only  one  or  two  clinics  should  tx^  exiiected  to  handle  far  mori'  than  Zoon 
contacts  per  month. 


The  advantages  of  a  decentralized  system  are: 

1)  Clinic  personnel  have  complete  control  over  the  operation  of  the 


clinic,  allowing  them  much  more  flexibility. 

2)  Professional  staff  satisfaction  and  morale  should  increase. 

3)  As  noted  above,  the  efficiency  of  appointment  clerks  could  increase 
in  terms  of  calls  handled  per  day. 

4)  The  space  currently  occupied  by  CAS  would  be  available  for  reassign¬ 
ment  to  another  area. 

5)  The  system  would  acconmiodatc  specific  patient  and  provider  requests 
more  easily. 

The  disadvantages  of  this  proposal  arc: 

1)  The  current  CAS  equipment  would  no  longer  be  required.  However, 
the  Department  of  Family  Practice  may  utilize  it  within  their  system. 

2)  Some  clinics  may  require  an  additional  teiephone  line.  However, 
since  the  main  circuits  are  currently  full  in  tlie  clinic  aixs-i,  tlie  present  CAS 
lines  could  be  redistributed  on  a  most  needed  basis. 

5)  The  capaliility  to  coordinate  multiple  appointments  would  be  lost. 

4)  This  system  would  not  contain  any  pt ov i s i ons  for  the  pulling  of 
medical  records  prior  to  an  appointment  unless  specifically  arranged  l)y  cacli 
clinic.  Patients  would  be  told  to  pick  up  tlicir  records  before  proceeding  to 
the  clinic.  This  would  pose  a  potentially  serious  qiuming  ])roblem  at  tlie 
Outpatient  Records  Section. 

5)  Management  would  lose  substantial  control  r'ver  tiie  clinic  operations. 
Furthermore,  information  would  not  be  as  readily  available. 

6)  Departments  would  be  re>iuired  to  identify  their  p'^rsonnel  resources 
needed  to  operate  the  appointment  function.  Some  may  In-  retpiired  to  alisorb  this 
workload  within  its  current  authorizations. 


Modification  of  Current  System 

This  alternative  is  desijined  to  maximize  tlic  effectiveness  of  the 
current  system.  Any  clinic  wliich  utilizes  CAS  would  l)e  required  to  have  all 
clinic  appointments  made  through  CAS.  •Coiiimnn  i  cat  ion  between  the  clinics  and 
CAS  would  be  continually  stressed. 

Ihe  advantages  of  enforcing  this  modification  would  be: 

Ij  Tlie  current  system  would  require  Jio  changes  or  additional  resources, 
as  long  as  the  number  of  clinics  within  CAS  does  not  increase. 

2)  Ihose  clinics  within  CAS  would  be  totally  relieved  of  appointitent 
making  responsibility. 

3)  Patient  entry  into  the  system  would  b('  moi'o  convenient  if  tlieir 
clinic  is  within  CAS. 

•1)  It  is  expected  that  the  nimiber  of  CAS  appointed  clinic  visits 
would  increase. 

The  disadvantages  of  this  modification  are: 

1)  The  level  of  confusion  could  increase  if  the  patient  docs  not 
know  if  the  clinic  is  in  CAS. 

2)  Based  upon  the  current  level  of  staff  dissatisfaction  witli  tlie 
current  system,  the  enforcement  of  this  mod i f i c:it i on  could  lead  to  an  increase 
in  the  number  of  requests  to  withdraw  from  CAS. 

5)  The  perception  on  the  part  of  the  staff  and  patient.s  wuiild  b: 
that  nothing  has  changed.  Therefore,  the  level  of  di  ss.i  t  i  s  fact  i  on  would  remain 
the  same  or,  possibly  increase. 

4)  Although  CAS  would  provide  a  more  complete'  service  to  a  noition  of 
the  clinics,  a  multi-system  appointment  proceehire  would  .still  exist.  This  poses 
several  inequities  to  members  of  tlu*  ])rofessional  staff. 


Tlie  preceeding  discussion  of  tlio  advaiil ages  and  disadvantages  of  each 
preposed  alteraativo  should  not  be  consLruotl  as  licing  a  1  1  -  i nc  1  us  i  vc  .  It  must  be 
recognized  that  the  nuances  of  each  system  are  seemingly  unendin;;.  Additionally, 
there  are  advantages  and  disadvantages  •wl\ich  apply  to  all  systems.  'Ihcrcfore, 
only  those  strengths  and  weaknesses  considered  nni(pie  to  each  systeiii  were 
identified  and  discussed. 

In  an  effort  to  be  as  objective  as  possil)!e  an<l  to  insure  tliat  cacli 
established  criteria  was  evaluated  within  each  alternative,  tlie  following 
decision  table  was  utilized.  'Ihe  numbered  criteria  corre>poiui  to  tliose 
contained  on  page  11.  Each  criteria  was  examined  witliin  the  projioscJ  alterna¬ 
tives  and  assigned  either  a  positive  or  negative  value,  depending  on  wlictl'.cr 
or  not  the  criteria  could  be  satisfied  liy  tlu  alternative.  The  alternative 
with  the  fewest  negatives  would  be  the  most  accei)table  alternative. 

Automation  (ionsi de rat_i ons 

At  this  time,  UDEAMC  is  scheduled  to  receive  the  Tri-Serviee  ratienl 
Appointment  and  Scheduling  System  (TRIPAS)  in  October,  I'dSd.  Ihis  .sy.stei;;  i  .s  a 
part  of  the  Tri-Service  Medical  Information  Systems  (iltrMlS)  program.  The  TIUPAS 
system  will  provide  "a  complete  stand-alone,  imil  t  i-stat  i(ni  ilata  entry  syste;:. 
that  is  capable  of  functioning  as  a  centi'alized  appointivait  and  sclieduling 
system."^ 

The  system  will  feature  a  registration  function  to  allow  for  tlic  proper 
identification  of  patients;  a  scheduling  function  to  allow  providers  and  clinics 
the  ability  to  program  their  available  times;  and,  an  ap()0!  ntiicnt  function  wliieh 
will  allow  patients  to  be  assigned  to  a  s|)cclfic  provid;  r,  d.ato,  and  time.  l!ie 
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system  will  also  provide  a  niunbcr  of  specific  outputs  which,  if  used  properly, 
should  increase  the  efficiency  nnd  effectiveness  of  the  appointment  and  clinic- 
personnel  . 

'l  AlU.n  7 
DKClSION  TAIUJ; 


Criteria 

1 

2 

3 

4 

5 

6 

7 

8 
0 

10 

11 

12 

15 


Centralize 


NA 


Decent  ra 1 i zc 


NA 

NA 


Modify  Cu  r  rent  Syst  cs 


NA 


-4 


Although  designed  to  he  utiliirctl  in  eon  j  uin- 1:  i  on  v.'ith  a  eciit  i 1  i  :,l  J 
appointment  system,  TRIl’AS  has  tlu-  fl  e>:  i  hi  I  i  ty  to  he  i  iii[i  1  eiiient  ed  on  .la  en'iic 
decentralized  basis.  The  number  of  data  i-nt  ry  te  rini  ni  1  *  -1101111!  in  t  ii.a.i.a  . 

However,  if  a  CAS  was  not  present,  tlie 't  ermi  na !  s  would  l-e  .1  i  -t  ri  hat  t  i  riae 
areas  operating  a  full  or  part-time  appointment  sysi  (  in. 

llie  patient  registration  function  presents  tlie  [wimary  concern  to 
management.  The  responsibility  for  tlie  e?;tah  1  i ''.hment  and  maintenance  of  this 
data  base  becomes  a  critical  issue  if  a  decentralized  system  is  in  existence. 
However,  even  if  a  C.^S  was  in  operation,  it  would  be  (lues r  i onab  1  e  v.heilier  oi- 
not  these  personnel  would  have  the  time  and  exfiertise  to  satisi'y  this  reiiuire 
ment.  Iherefore,  management  faces  a  dilemma  regardless  of  ilu'  existinj', 
ojieration. 


S: 

w' 


I-OOTNOTIiS 


Ti'i-Services  Patient  Appointment  and  Schcdnl  in{{  Syr.t.e:n,  Ik-quosi  for  I’roposal 
from  U.  S.  Army  Computer  Systems  Soloetion  and  AequisiUon  Ay^cncy, 
Alexandria,  Virginia,  April  SO,  19X0. 
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III.  CONCLUSIONS  AND  RliCOMIlliNDATIONS 

Cone  1  us 

The  purpose  of  this  study  has  been  to  examine  the  eifieicncy  and 
effectiveness  of  the  Central  Appointment  System  witliin  tliis  facility.  An 
analysis  of  the  data  that  has  been  presented  allows  several  conclusions  to 
be  made. 

For  this  study,  effectiveness  has  been  defined  as  the  amount  of 
appointments  made  by  CAS  compared  to  the  total  number  of  clinic  appointments. 

It  was  shown  that  CAS  is  appointing  api)roximately  J.S  percent  of  all  aiipointcd 
clinic  visits.  Even  when  it  is  considered  that  only  44  percent  of  the  clinics 
are  subject  to  CAS,  this  amount  is  still  low  and  not  indicative  of  a  fully 
effective  system.  Conversely,  the  efficit'ncy  of  CAS,  defined  as  the  nunlier  c. f 
calls  received  per  clerk  per  day  is  compa  r.at  i  ve  1  y  Iiigh.  It  was  found  th.at 
each  clerk,  on  the  average,  handles  100  to  ISO  calls  per  day.  Altiiougli  soi.x' 
idle  time  was  observed,  it  must  bo  remembered  that  liAS  efficiency  is  directly 
related  to  the  number  of  providers  and  tlie  time  of  day  and  month.  It  is  ft  It 
that  the  current  system  has  only  minimal  expansion  ability  witliout  '.('.I'rcly 
hampering  the  overall  system. 

A  thorough  understanding  of  the  system  and  a  wi  1 1  injincss  to  accept 
the  concept  of  CAS  on  the  part  of  management  ^  ad  the  liealth  care  providers  i 
essential  if  it  is  to  succeed.  'Ilic  provitler  survey  showt'd  tliat  only  12  percent 
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received  an  orientation  to  CAS.  It  is  not  a  rc(iuircd  poition  of  the  in- 

t 

processing  mechanism.  5 

A  great  deal  of  potential  information  is  avail  aide  from  CAS  tliat  | 

has  not  been  required  by  management.  Hxainplcs  arc  clinic  backlog  data  and  I 

I 

J 

and  the  monthly  statistical  report.  It  is  felt  tliat  if  nianagemont  clearly  , 

supported  this  system,  more  interest  would  be  taken  in  tlic  generation  of 

this  potentially  valuable  information.  1 

Both  the  provider  and  patient  surveys  indicated  a  dissatisfaction 

with  CAS.  Sixty-seven  percent  of  providers  and  56  percent  ol  tlie  patients 

surveyed  would  opt  for  a  totally  decentralized  system,  iiiese  rates  could  be 

related  to  the  fact  that  the  current  system  is  a  ii.ixture  of  hotii  centralized 

and  decentralized  systems.  , 

An  original  basis  for  tlic  concept  of  a  (!A5’.  was  tliat  it  should  serve  ' 

I 

as  a  centralized  source  of  information  about  the  facility.  Ihe  data  showed  1 

( 

I 

that  this  was  not  true  within  this  system.  Only  three  percent  of  the  calls  ] 

received  within  CAS  were  for  information.  This  certainly  cannot  be  used  as  a 

I 

basis  for  maintaining  a  CAS,  ' 

I 

Previously  published  guidelines  have  indicated  tliat  a  CAS  insures  j 

fuller  utilization  of  available  provider  time.^  Is  provider  proihict i vity  a 
function  of  the  appointment  system  or  a  function  of  effective  nianagcment  at  j 

all  levels?  Tlie  appointment  system  exists  at  one  level.  It  is  the  control 
and  monitoring  mechanisms  used  in  conjunction  witli  the  appointment  system  that 
can  improve  productivity.  The  restrictions  on  the  cam o 1 1  at i on  of  appointment: 
without  prior  approval  of  the  department  chief  and/or  Chief  of  Prol cssicaia 1 
Services  can  be  effective  regardless  of  the  appointiiient  pixues:.. 


Recommcndat ions 


Based  upon  the  above  conclusions  and  the  results  shown  in  Table  7, 
it  is  reconunended  that  consideration  be  j;ivcn  to  dissolving;  the  present  CAS 
and  implementing  a  totally  decentralized  appointment  system.  Tf  this 
recommendation  is  accepted,  the  following  actions  sliould  ho  considered: 

1)  A  task  force  be  appointed  to  fully  coordinate  the  transition. 
Participants  should  include  the  Chief,  Administrative  Suppoit  Branch;  Chief, 
Patient  Administration;  Chief,  Force  Development;  and  a  repre-sentati vc  from 
each  major  department, 

2)  In  a  decentralized  mode  of  operation,  an  appointment  clerk  could 
adequately  handle  up  to  3000  contacts  per  month.  Based  upon  tliis  and  an 
evaluation  of  the  total  appointed  patient  workload  for  each  department,  Ta!;le  8 
shows  the  recommended  locations  for  appointment  clerks.  As  can  be  seen  a 
projected  shortage  of  three  appointment  clerks  would  exist.  This  docs  not 
include  the  current  CAS  supervisor.  However,  this  individual  would  require  a 
transfer  to  another  position  based  upon  grade,  ihose  departments  affected 
would  be  required  to  submit  an  Interim  Scliedule  X  Justifying,  these  positions. 

It  is  felt  that  the  workload  data  alone  would  adeipiately  supp.ort  these  reuiue.sts. 

3)  The  task  force  should  identify  what  inform.ition  would  l)c  required 
by  management  from  the  clinics  and  then  develop  policies  and  procedures  that 
would  insure  this  information  is  generated  and  utilized. 

4)  The  task  force  siiould  develop  a  standard  appointment  metlioJoingy 


that  allows  the  flexibility  needed  by  ctich  clinic.  However,  the  issue  of 
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providing  Patient  Administration  with  a  timely  medical  record  pull  list 
should  be  considered  as  a  standard  throughout  all  clinics. 

5)  An  appointment  reminder  system,  standardised  for  all  clinics, 
should  be  considered  as  an  integral  part  of  the  appointment  process. 

6)  A  publicity  program,  outlining  the  new  system,  must  take  place 
to  insure  the  community's  awareness  of  the  change. 


TAnLIi  8 

PROPOSED  APPOINTMENT  CLERK  EOCAilONS 


Department 

Number  of  Clerks 

Comments 

Surgery 

3 

- 

Medicine 

2 

- 

Pediatrics 

1 

I 


OB-GYN 

1 

- 

PCCM 

0 

Only  physical  exams  are  appointed. 

Psych-Neuro 

0 

Maintain  own  intake  process. 

Other* 

0 

Workload  insufficient  to  justify  a 
clerk . 

Total 

7 

Present  On-hand 

4** 

Shortfall 

3 

♦Includes  Social  Work,  Community  Health  Nurse,  Occupational  Health,  and 
Clinic. 

♦♦Does  not  include  CAS  Supervisor. 
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This  investigator  strongly  feels  tliat  any  ap[io  intnicnt  systew  must  be 
directed  at  an  effective  outcome.  The  primary  concern  cannot  be  the  process 
of  how  appointments  are  made,  but  rather  insuring  a  satisfactory  patient- 
provider  encounter.  The  iniplementatioit  of  a  decent  rali  zed  a})pointment  system 
at  DDEAMC  would  balance  the  legitimate  professional  recpii rements  of  the 
provider  staff  against  the  legitimate  service  needs  of  the  patient. 


FOOTNO'i  i;s 


A  Central  Appointment  System,"  APC  Model  /'I,  U.S.  Army  Health  Services 
Command  Ambulatory  Patient  (,'nre  Program,  Port  Sam  Houston,  iexas, 
July  1974. 
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:';i:DrG-PC  li 

SUBJECT:  MinutRS  AiPbiil atory 

or  partially  decRiUral  izcd  .;t  t.hr  d  fil  f,i  ■■  Ur:,!,..': 

Cur.in'hndor.  COL  Nelson  reconiipcnd!.; .  ili-i  a  r.Midy  ni  itir.  ..yitr 

Central  Appointment  Systc.a  in  our  oper- 1.  ic-i,;.  iio  a  raiKl  ja  )j(ct  :or  1 
next  Administrat  i  v'e  Resident. 


Now  business- 


a.  CRT  Perry  reviewed  with  Coi  .ir,;  t.t  c  d-' -pt.  ■d  ’  e  i  Liie 

/jr.bulatory  Patient  Caro  Proorain  Oner ■,  al  .  li,-'  Clri(f'  *;'  'i';i;r:s;! 

arid  the  ot)jectiVi-s  and  assessipoiii  '  oi  •  r,  h  tifa-  i>‘  I  ti'  t  t  rs 
'■;erc  made.  Ur.  Carroll  of  Dent  ol  I'ai.iiy  Pr-.rd  ir  ■  v  .■■■'  ire  i  a  1 1; 


c  the  Paiaily  Practice  physician  ii.  prf'vidni'j  irtidlv  'i  r aUa.'!  care 
O'-  also  discussed  hew  Far.ily  Pract  l.^-  i  a  ut  ili,  r-]  ,y,  re  ,,  i  ,  dicui 

n.cilities  by  asei-juing  ''■•^rt-airi  units  io  a  -rrtaii'  F-'di/  a  f  i  lcr,. 
peysician  end  the  hoaltri  care  ext  rrr- ,  -  ,r,si‘'''"d  t,  ; !;  e.  piiiieela 
e'/sician.  The  Co:sa,ittoe  lii sens'- -rl  l;i'.  I  iiX'rn' u  v  !'  .Ii(  I 
SOF's  that  ha\'‘  been  (;re()<irr.'ii  a.ud  in 


b.  1  hr  Coriiiittoe  briefly  fi  i 'r.nrn  ■!  tiie  e'c.  b  d:  i  j.p  ij!  ;  /PC 
'..'ittco  Witli  tie:  CNCP  Crin,iii  t';0"  and  ;>  ■!,.(.!'  i:  t,  p-ise  '  'e.- 

a  di  toussion  until  CCL  Nc'/utn'as,  thif'/,  la‘'''-rii|e  /a  ■;,!!■  Acti,!!./ 
Lur.v;  frr,..  TOY. 


c.  i.. .  /  OiLuciaer  bt  icf'r'i  .jt'  ta.  .ftf-r  r  :  >  •  .  .  A  >  ,  P"  ' 

..  eetii  dai.  i  an .  V  ti.is  lii:c  it  i:  n  a  c  .nsiaeri;:  A  :  '  esi:’."  - 

-  I  TIC's  unJer  or.o  I'sof,  (■n'F.rr'-  in  a  V'-ar  <>  slei;  si’’  i  -■  A. 

'  C  .red  rol  loi'  for  a  build. nn.  <\  id.;  ;  i  ei  :iii  vm  i  l  i--  rela*  1  !  ,  ine  ! 

..lASiSYS  under  ciiat  pnysii.i.n  s.,  ihy'  ''ri  'un  ■  ior,  ISid 

■  rarlia'i  ccnsol ''datit.in  will  Lr-  e.ru' p  i  i  nr  1 .  lir;  other  dP.'s  ni  ! 
:  eame.d  jy  tiie  i’iiysician  .dssis!  Uit '‘i  followitr-  an  :lc(MiLh:ii  ttrit 

d  .  .  r  acn  Sutui' . 

n.  Ar.tiOi.t  pondi';  ]:  Discussion  ol  c  mitiiniir)  .AIT;  cor'd  ti  ..;id  Cd'd 

/  .iliro  iieiidinn  iP.o  return  of  t(n.  Nu'iuc/ra  ,  ftoiii  1:m’. 


F  .  Recen .i.ui.dat  i oiis : 
.'.pnoinui.ciit  Systen  be 


That  organ  i /at  ion  and  function  c>t 
'Studied  tjy  the  new  Adi.dn i s !  r.i  t.  i  v(. 


r,n>tr,ii 
Iter  ifh  nt. 
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'mTHI-G-PC 

GUBJEfT:  Minutes  or  A:;:t>u :  atory  i'aLinnt  (..irs  ' 

/.  T/ierc  oeiiu]  no  t'urtiior  Busin. ;i.s  l/'O  Boi'  -.it 
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1500  hours. 
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APPENDIX  B 

INCOMING  CALL  WORKSHEET 


PROFESSIONAL  STAFF  SUi.VI’Y 


A  Study  is  currently  being  undertaken  to  exanine  t.ho  of  FicJ  •■•ncy  and 
effectiveness  of  the  Central  Appointaent  SYrf.--»^T.  As  t?H?  key  eitraent  in  th? 
health  Ccire  delivery  encounter,  your  ansvnrrs  to  the  followiiiy  questions  '.-.•111 
provide  a  great  deal  of  valuable  infomation.  y.,ur  part  i c i  p;i tion  is; 
essential  if  this  study  is  to  successfully  provide  objective  rcconmer.datlrns . 


Please  canplete  the  questionnaire,  place  in  thr;  attaclio  l  en/cdope,  and  return 
to  the  Executive  Officer  through  the  hospital  distribution  svatcia. 


1.  Did  you  receive  an  orientation  on  the  Central  App.oiut’Tionn  Eystcia  (CAS; 
shortly  after  your  arrival? 

Yes  No 


If  you  did  not  receive  an  orientation,  how  did  you  1  ef  ru  .,b.  ut  the 
functions  of  the  Central  Appoinbacnt  SystcTn? 

T  have  never  heard  of  CAS . 

_  I  have  heard  other  people  talk  about  it. 

_  I  asked  for  inforwation.  Who?  _ _ _ _ _ 

_  Other  (briefly  describe) 


3.  if  you  conduct  a  clinic  by  appointment,  doe;;  it  utd’.’.-.e  ti;;,' 
Appointment  Systeir;? 

_ Yes 

_ JIo 

I  do  not  conduct  a  clinic. 


4.  If  your  clinic  is  .  ot  sciiodulcxi  hy  CiV\ ,  by  netV.c.l  o 

sclieduled” 


Clinic  secret: ry/rcceptionint 
All  patients  re  w.all’.-ir.ri 
I>o  it  myself 
Other  (please  describe) 
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PROFESSIONAL  STAFF  SUK'/EY  CCCNT'Dj 


5.  Are  you  satisfied  with  the  present  Central  Acpoir.triont  System? 

_ Yes 

_ No 

_ Don ' t  know 

a.  If  you  are  satisfied,  please  indicate  why  (check  or.'-,  or  nore)  : 

_ ^Reduces  workload  on  clini'c  .secretary 

_ Increases  availability  of  clinic  telephone 

_ Scheduling  done  in  a  consistent  tr.anner 

_ Easier  to  make  multiple  appointinents 

0*''n.e.r  r  H 


b.  If  you  are  not  satisfied,  please  indicate  why  (c'neck  one  cr  r.cr 

_ Requires  too  much  lead  time. 

_ I  have  no  control  over  appointments, 

_ The  systan  does  not  allow  the  flexibility  I  need. 

_ ^I  have  to  devote  time  to  overcoming  problems  that  patients 

encounter  with  CAS . 

_ Other  (please  describe)  • 


6.  If  you  had  the  authority  and  the  option  for  your  clinic/service, 
would  you  choose? 

_ ^Central  Appointment  System 

_ Decentralized  system  (allcw  the  clinic  to  schedule) 

_ ^Do  not  schedule  appointments 

_ Other  (please  describe) 


7,  Please  chec.k  your  branch  of  service; 

_ MC 

_ ANC 

_ MSC 

AMSC 


Please  feel  free  to  make  ether  cemments,  if  you  desire. 


f.O 


APPENDIX  D 


f 

) 


PATIENT  SUKVliY 


PATIi’rJT  SURVl'Y 


In  cin  effort  to  continuously  iinrirovo  c^nr  t.olal  sorv.'ico  to  you,  LDD.V'.c  is 
conducting  a  study  sf  tho  Contral  A; ’{^oi  ut  iMorit  r.'.o- iioin  .  input  ■? :: 

valuable  and  neceos.-xy  for  a  cc:;nl<^;te  .■nf.  ‘  \>j-  f:  ivc  in s,:. :  y  .i;:  uu;, . 

Please  ccxnpleto  the  quG;-;tionnn.i  re  avi'i.  pl.ioc  in  t.l-o  contair.'.r  iocatoci  at  the 
Pickup  Window. 

1.  Which  clinic (s)  were-  you  soea  in  tcvtiy?  _ 


2.  Have  you  used  tlio  Central  Appoi  nlrfr  jit  Hys.tMii  before? 
_ No 

_ Yes,  wifnitt  the  last  iiicntli 

_ )les,  withi!\  tim  leu. t  G  mout.hs 

_  Yes,  but  longer  than  6  moiifh:;  ago 

3.  How  did  you  finct  out.  v,h.,re  t,o  i  ill  for  an  a.tH'oi  ntra-int  ? 

_ ^Previous  e}<pcricuce 

_ Inf ontatioi  Desk 

_ General  Mec'ical  Cliui:; 

_  _ ^ti;'.ergeiicy  I  c<g:i 

_ 1  cal.lc:d  t'r.e  ais^.  !  1  ale'  eiini  :- 

_ ^C't.her  (plei'S'.'!  <k  ser  ihe) 


4.  If  you  have  cal  1  .al  Central  Aj.uiu  i  u!  m- -nt  ■.  bofcie,  <lul  you  iiave  difrisL..f 
drtcnuj Sling  ih;  i;ur..her? 

!  ; 

ill  i.O. 

If  you  had  troui  In,  i:  lat  f  iy  ,n.iv  man/  ot ’u"'-  e'a!|:.  I'd  you  ma!co 

befoi'e  reaching  Cr-ntral  Apiird.ni  munt  .  ? 

_ One 

_ ^IVo 

Three  or  ivu  .a' 


H.-.v','  n.-ves 
diffici.il  ; 
Yes,  I  had  'r 


6.  From  wiiicli  sc.ur'  •  did-  ye.”  •  t  t  ,i  i  n  ‘h-  f.-o,,! 

_ Ilospital  I:  eau  iLi.:' 

_ I’t.  Gordon  :'ifoiiual  len 

_ Local  intoi  .i  .i-.in  ■  ■ 

_ A  hospital  .hi;;;!.- 

_ Tele[diona  )  a  /  i\  •  i  d  i  t .  !  •  , 


PATIENT  SURVEY  CCCMT'D) 


7.  If  you  experienced  a  delay  in  obtaining  an  a;  noi  nt:n‘-'nt  through 

Central  A^pointinents ,  do  you  feel  the  CAS  r,or?;oiinnl  providc.d  accurate- 
information  concerning  tiie  clinicu  backlog  and  "d  ii-t-r  rcaconr;  rar  tr.c 

delay? 

_ Have  never  called  CAS 

_ Yes  '  . 

”no 


If^ you  answered  no,  please  explain  why. 


8.  Please  check  uf  ycu  are: 

_ Active  Duty 

_ Active  Duty  Dependent 

_ ^Retired 

_ Retired  Dependent 

Other  (please  explain) 

■  « 


9.  Which  one  of  the  following  would  you  prefer? 

_ ^To  make  all  appointments  with  Central  Appointeant  Systcr-, 

_ ^To  make  appointments  directly  with  the  clinic 


Please  feel  free  to  make  any  other  comraents . 


APPENDIX  E 

CAS  OEFICE  LAYOUT  DIAGRAM 


APPENDIX  F 

OUTPATIENT  APPOIN'MCNT  SCHEDUi.i:  CAPU 


OUT!- ATI  EOT  APPOINTMPJOT 


APPENDIX  G 

CAS  COST  DATA 


Ai'PENDIX  G 

£as__co5:t  data 

^Equipment : 

Acme  Visible  Central  File  (coftiftlete  witli  <!ivi 

de,.s) 

$  C177. 

Automatic  Call  Sequencer 

$107. 

Veri-Visible  Outpatient 

Appointment  Schedule  Forms;  3  pcurt  ; 

Stock  of  1000  @  $.12  each 

120. 

To  t  a  1 

$11,484. 

*Cost  of  office  furniture  and  telephone  equipm'-'iit. 

not  i.nclvided. 

Personnel:  (current  assigned  strength) 

*  *A.AS 

1  -  GS-5  Supervisor 

:;;14,107. 

4  -  GS-4  Appointment  Clerks 

$0,422. 

$04  ,$29. 

**Avc‘rag<.;  Annual  ;:alary 
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,  -  d';  -oute.;  e  cne  ('biof,  I  )(;car  C  ^  , 

l .  n  :  ,  Pr  ;  c  d  i  cria  i  Cerv  !(.■  o  ,  C-  -n..- 1  a  i  I"'  !  ! '  Ino  i  'b  y  ■  | 

i  '  ■ '  :  ,  .  '  ■  ■ :  S  :■  c:  i  a  1  iy  1  i  n  I  ■;  .j!]  i  . 


f  ■  !  r  ■'  .  e  1  i  i .  M 

1 '  ■  L  j  < .  f  j  L  f  t  L  j  1  '4 


/'I 


WM.V.  .>W  W  VL"  w  u-»  try  u » v  v  - .  ■<  j  h  u  wirjwTr^vjTrwvra 


APPLNDrX  I, 


CLINICS  CUKt’LNTLY  ’UTT f, i:’ 1 1  JO  CAS 


r.  rral 


Dermatology 
General  Surgery 
Neurosurgery 
Ophthalmology 


Optometry 


Orthopedic  (includes  Cast  Clinic) 
Vascular  Surgery 


Podiatry 


Hand  Clinic 


Tlioracic  Surgery 

Urology 

Audiology 

Physical  Exam 

Neurology 

Gynecology 


Nut  rition 


Occupational  iicalth 


Pediatric  (includes  Well  Baby) 


*Otolaryngology 


Tol.al  on  ('ASi 


‘'Specialty  physician  not  .iv<>ilaMi 


i 


APPKNDTX  M 


Allergy 

Cardiology 

Gastroenterology 

Inlialation  Therapy 

Internal  Medicine 

Pulmonary 

Pile  umato  logy 

Hematology /Oncology 

Infectious  Disease 

Endocrine 

Nephrology 

Occupational  Therapy 


Specialty  physician 


CLINICS  NOT  UTlIh C  A.: 


f'iiynical  Tliera; 
*1’  1  <i' :  1.  j.c  Su  rep  !  y 
Orlhoi)<'uic  Ai'[)l 
ra  1  Med  Li  :,i  I 
A'/i  ^li.ion  r".  ;d  i  c  i 
(hi  Id  (in  i  d-uic': 
H;;ycii  i  al  ry 
['syciKil  0(jy 
('.’.mi  I  y  I'r.ict  i  (:>■ 

C  ;  t  (  •  f  i. '  J :  ■ 
■SMcia).  Wnrk 
f.’ad  i '  d  O'ly 


Total  -  ;M  (St.'.) 


not  available 


i  iHice:; 

C  Li  n  1 

ri’.: 


**Walk-in  clinic  only 
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PROFESSIONAL  STAFF  SURVEY  PFSUr; 


.yuysai!;^MV>N 


Vw vv.^.  V- >' 


i 


i  in  FTTHTi 


a 


PROFESSIONAL  STAFF  SURVEY 


A  study  is  currently  being  undertciken  to  exomirif  the  etfit  ivncy  .ircl 
effectiveness  of  the  Central  Appointment  System.  An  the  key  element  in  the 
health  care  delivery  encounter,  your  answers  to  the  following  quostiens  will 
provide  a  great  deal  of  valuable  information.  Your  participation  is 
essential  if  this  study  is  to  successfully  provide  objective  reccrarier.dations . 


Please  ccmplete  the  questionnaire,  place  in  the  attached  enveloT' 
to  the  Executive  Officer  through  the  hosplral  distribution  syst j- 


nd  r 


1.  Did  you  receive  an  orientation  on  the  Central  Appointment  System  (CAS) 
shortly  after  your  arrival? 

Yes  11  (12%)  No  78  (87'7.)  h  .a't  leme'niher  -  l 


2.  If  you  did  not  receive  an  orientation,  how  did  you  learn  about  the 
functions  of  the  Central  Appointment  System? 

L  ( 1 % )  I  have  never  heard  of  CAS, 

53  (C)8%)  I  have  heard  other  people  talk  about  it. 

13  (17%)  I  asked  for  information,  trt'.o?  (Lee?  a t:  l  ac!!'  '!  e::p  1  in.^b )ii^ 

11  ( 1A%)  Other  (briefly  describe) 

'78'  (iou;0 


3.  If  you  conduct  a  clinic  by  a£)poi rd merit ,  does  it  utLline  tdie  Contrai 
Appointment  System? 

33  (3<i.l)  Yes 
4  3  (4  77.)  No 

7  (77)  I  do  not  conduct  a  clinic, 

<)  (107)  Portion  of  clinic  on  CAS 

*92'  1  l'no'7) 

4,  If  your  clinic  is  not  scheduled  by  CA.S,  by  v/lmt  method  arc  apt oi r.tm'niits 
scheduled? 

43  (607)  Clinic  secrotnry/receptionist 
3  (5%)  All  patients  are  walk-ins 
19  (25%)  Do  it  myself 
9  ( 1 0%)  Other  (please  describe) 

■74'  (1007:) 

Fr  (■  I 

5  -  |■a!■l  i  I I'l  .11  I  i  '.1  ■  ( :  I  i  111 

2  -  Social  l.'iu'l'  Spi'cialici  f'llCi 

1  -  Si  (  ri't  a)' sclii '(lul  o  |i  1  oci'ilii  I  I  :  oil', 

L  -  All  id  I  111-  .ihovi' 

*  Total  varies  due  to  multiple  responsr's. 


PROFESSIONAL  STAFF  SURVEY  CCONT'D) 


5.  Are  you  satisfied  with  the  present  Central  7>rpoint:r.ent  Syatfm? 


21  (24%) Yes 
33  (37%) No 
28  (32%)  Don ' t  know 


Ye.-^  and  No  -  2  (’2%) 

No  re:;[)o>i:;i-  -  3  (3,'> 

80  (luo;-) 


If  you  are  satisfied,  please  indicate  why  Cc'..  'ck  or. 


nore) : 


b. 


13  (33%) Reduces  workload  on  clinic  secretary 
®  Increases  availability  of  clinic  tcleo’none 

11  Scheduling  done  in  a  consistent  iranaer 

^  Easier  to  make  multiple  appointments 

_ 3  t8%)  other  (olease  describe- ' 

39  C1U0%)  1  -  CAS  is  most  efficitait  and  effect  lvi>  "'ethod 

1  -  All  apply 

1  -  No  secretary  available;  wonid  i.,..  piy  rr'eouu a  i b i lit 
If  you  are  not  satisfied,  please  indicate  whv  (chcc!':  one  or 


1^  (1*^%)  Requires  too  much  lead  time. 

20  (19%) I  have  no  control  over  appointments. 

system  does  not  allow  the  flexibility  I  ne-'d 
^6  U5%Ti  have  to  devote  time  to  overccmir/j  nrchltms  that 
encounter  with  CAS . 

— 1-^-  ^1^^ pother  (please  describe) 

*  103  (l00%)  (See  attached  e.xpl  anat i on) 


6.  If  you  had  the  autiiority  and  the  option  for  ycur  ciinic/ 
would  you  choose? 

16  ( 1S%) Central  Appointment  Systen. 

60  (6 7%) Decentralized  system  (allow  the  clinic  to  scholul  :) 

0  _ ^Do  not  schedule  appointments 

7  (71)  Other  (please  describe)  ^ 

6  (7%)  No  response  '*  ~  to,:;,)i;iar  ic 

89  (100%)  “  ~ 

!  -  i)<.‘Ci  II !'  ra !  i 

7 .  Please  check  your  branch  of  servii'e ; 

66  (74;OMC 

3  (3%)  ANC 

13  (15%)MSC 

6  (7%)  AMSC 

_1  (1%)  DAC 

89  (100%) 

Please  feel  free  to  ni.dxe  other  comments,  if  yen  de.:ir''. , 

*  Total  varies  due  to  multiple  resiiontf.'t . 


if2.  Asked  for  information  from: 


4  -  Secretary 
3  -  CAS  staff 
3  -  House  staff 
1  -  Clinic  NCOIC 
1  -  Department  administrator 

1  -  Spouse 

Learned  of  CAS  from: 

Frequency 

8  -  Previous  experience 

2  -  By  using  t!ie  system 

1  -  Briefed  by  predccefisor 


Reasons  for  diss.iti.si'act.it)ii: 

Frequency 

-  Many  post- 'p  and  output  i i.  iil s  h,iv('  to  h'  s.i  cii  .-i  td  . 

after  CA.i  book  is  fu.l.  1. . 

-  No  knowled  ,e  oi  physician's  fcavcs,  I'hV,  -.  is  . 

-  No  expertise  in  defining  medical  |>rol)l<  ;  s. 

-  Impersonal . 

-  Does  not  for  special  instruet  i  ons  to  ;.at'(.nl.s  ref,ried  : 

-  Absolutely  no  control. 

-  Patients  complain  aboul  sw  i  t  cl-.bo.'i  rd . 

-  CAS  staff  iloes  not  know  wlial  is  j'.oinj'.  on  and  cans.e  jaoh 

ing  to  wiong  physician. 

-  Cannot  scra/eu  for  cases  versus  tlios.e  thai  cati  mail  (tiii 

in  a  teaching  institution). 

-  Foilow-up  appointment  time:;  not  uL  i  I  i  ;s  cl  proserla'. 

-  C/\S  averages  at  lea;;L  one  i'ii;:tal:e  per  u>-el;  cUaihii' 

telling  patient  the  wron,;  tiia). 

-  Pediatric  patients  need  mePiical  judj'.em'-iil  to  d- •  tn  '  i  .r,  i  in 
whom  patient  rdiould  In'  s.n'u. 

-  Causes  too  long,  of  a  dei.iy. 


.  u  1 1  a  i  i 


;  r. '  p  e  Lid  - 


'■ort ; I 


i 

\ 

I 

I 

I* 


Professional  Staff  Comments 


The  phone's  are  alvv/ays  busy,  iiial  iiis,  ^  i  lu-iln  I  i  d;-  i  cd  i  i  rii: ; . 

Patients  often  wait  1-2  montlis  iDi'  .ij)])!)  i  ni  i'kiiI  s  . 

Decentralized  offers  more  flexibility  .-aid  y  >  .■a  i  ^  •  r  |:  at  i.,i!  saL  i  ieii  - 

orthopedic  needs  -  due  to  m/my  d  i-t  i  cr-'iit  ive'S  ui  p.ii  ii  nt.,. 

Pediatrics  needs  flexibility. 

Physicians  could  see  more  ['atients  it  all  li  .■  elinii-. 

Modiliinl  CAS  with  clinic  ma  inta  i  n  i  iii>  (uniinl  ova  r  |.(ittii'i  oi  c/ub  n... 

CAS  invaluable  in  assi.stirip,  to  optiiiiica  brail  h  c.iic. 

More  communication  needed  between  clinic  and 

CAS  is  functional  only  for  mo.st  routine,  c.cT'eral  ami  j'.  r  hik  t  oi  ' 
clinic  activities. 

Complex  patients  c:an  only  be  handled  bv  the-  clinic. 

CAS  does  not  take  in  ccHJsidcrat ion  medical  prioi  it  i  •  , , . 

tIAS  i  ■:  a  too  ripid  system  which  atlc.'iiipi';  to  do  to.i  iaaeb  io)-  too  ,  ;a  d.  ;,..t- 

ments  and  services  with  hicjily  variable-  .and  ■an  i/ilic.ed  i-,  .ju,  i:,  t:e 

deftradinc,  of  per.-;ona  11  c.c.-d  service  lo  the  patient  . 

CAS  Lo  cumbersome  and  i  nf  li.->;  i  b  I  e  to  |-rop.'rlv  provide  aa  ad-,  ;aiLe  m  i  -  .'c. 
to  staff  and  patients. 

The  system  doe.-i  not  work  and  it  caina  ■;  piDbleiis  eat  b  im  /. 

iieenuse  of  nature  of  nacltair  laedicine,  CAS  v/onld  not  ,  r'oyid  i  -  :  i  •  i  ciei  • 

moans  oi  sebtidnl  i  ay,  ai)po  intment  s  . 

C,'.S  cannot  JeLeri:;ine  nrpeiicy  ol  appo  i  nLiaen  t  . .  aad  iio.-,'  lea  i .  .  t  'i  .  a-, 

to  be  Si.’On. 

(-■  reen  cartl  needs  to  1  u  t'  In  tie  d  i  a  ja  na* ;  i  - .  /  p  i  a  >1>  ,1 1  ;ii  .'ind  ;  ,o  1 1 1  c  >  -  o  1  i  a  e  ■  i  a  . :  i  , 


o  / 

(  t  / 


Oi. 


'  w" 
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APPENDIX  O 

PATIENT  SURVE/  RESULTS 


i  ;  "i'  r;ni:vi.Y 


In  an  effort  to  coutiiiuoui;!'/  I'lr  1  <-.  ■  lo  ';<i,  i.l':;.' 

conducting  a  st:udy  of  tl'.o  rn  I.  Ai  lOo  i  o  on. -ti :  ‘.t  .  '/t-'r  '  i 

valuable  and  necoc.-ary  for  a  corui.d..:  lc'  '-.r-  jo... 

Please  complete  tlie  gaentionn,;  ir(-'  o.  e .  i,  i  •  i.i  ‘io  lii 

Pickup  Window. 


1 . 

Which  clinic (k) 

vorc 

yOi.l  'i.  -t  ;  i  '  <  / 

See 

,it,t  .'K'lied 

2  . 

Have  you  u.o^xl  th 

i  Ce: 

It  ra.l  e;,ui,,l  rdtu  ; 

'  '  '  i 

;  r  V' 

11 

(6%)  ;io 

93 

v.’it.hin 

L-iic 

1 « i V  ■>.  r.iC'i  1  o }  • 

45 

C26/i) vto , 

‘  it.' 

!  u-O-  1.  t.ott  ,u. 

24 

(14%)y.  hut  lo 

fii.  i:  o  tiOiOni;  ; 

u. 

173 

1007. 

1 . 

‘iov;  did  y  iu  •'ir.'.i 

{ t. 

i  ^..1  :  t  t 

i'll  .  i  M 

'  1.  u.  •  V 

ll.' 

(67%)r'rrviou:;  cx 

iC  ■/ 

21 

(127)  Irf  jo;. 

7 

(47)  G  Oil  oral  Mcoi 

. '  1  .i ; .  1  ‘ ; 

1 

(0.5%)liriunioiu-v-  ;  i 

•• 

19 

(117)1  cal.' Oil  ti; 

•‘I 

■  ,  ;  i  r  *  i  ti  I  ■ 

B 

(5  ■  { jil  i.M 

Ut 

.  c.t  i  t  ■  ) 

170 

1007 

Output  ienf  hitn 

i tin''  • 

(' ') 

Troi)|.'  .f|iuli  '.ll  ( 

1  i  n  i  1  ■ 

( i) 

I’riend  (2) 

lie-lini'  (1) 

■i  , 

:t  you  liuve  c.all^ 

i.1  Cl 

■nliM!  Ar.'po  1  lit  I’r 

lit..;  1 

1  ( » •  • 

,  (ij>!  you 

:i'  ;  nine;  fit' 

■■  1  "T 

dtnue  oil'd  .  ,-y 

5 

(37  )  H.ive  MOV  '  • 

1 

134 

(7>.57Jc;  .lit  .do'h: 

34 

(19.57')et,  1  i  ,  1 

•  ■  -i; 

.T 

173 

1007 

5.  if  you  Irui  i:/  :  ,  .g  ;  ,  ,  y  ..  n; 

before  reachi.  n;..i  i!  P;  id  liO, 


5  ( 10A)one 

13  1T5:d-'ivo 

T(r57yThre-'  .jr  or: 

52  T(Tni~ 

6.  i-'roi)  wliicll  .iCiU';  :ii:  u  .ie  i;,.-  O 

84  (50/.l^  lie:  ,  i  i  ,d  ;  ; 

21  )t't.  0.0, 

4  ( 2 . 5  i' )  i.oc.il  info) 

31  ho.,pit.il 

27  (l!L  5iF°^'  i 

167  10(1. 


1.1- 


.i-i 


L  ~  n  STWV  OF  THE  CENTKM.  MFPOlttTHENT  SVSTEH  OT  DHIOHT 
MVID  EISENHOHER  MHV. .  <U)  OCWEHV  OF  HEM.TH  SCIENCES 
(fWNV)  FORT  Sm  HOUSTON  TX  HEM.TH  C.  .  0  L  CHRFFEE 

UHCLNSSIFIEO  JUL  81  HCR-3S-S8  F/0  S/1 


microcopy  resolution  test  chart 

NATIONAL  BUREAU  OF  STANDARDS- I963'A 


rTOTSCfXNTunirnwiiniiriiwii 


.,J1W»U)aLW}yiAAMfWVjV^v^.www.'injiru>rii*vwFB 


1.  Clinics: 


Family  Practice 

4C 

C’ 

on 

General  Medicine 

19 

nidi 

Internal  Medicine 

!  1 

(/ 

') 

Allergy /Dermatology 

fi 

n 

General  Surgery 

A 

(4  :i 

OB/Gra 

-  1  3 

(h/) 

Pediatrics 

'20 

(.  1 

2,n 

EENT 

10 

{!/.) 

Psychiatry /Neurology 

4 

(2 

.37) 

Orthoiiedlcs 

1 

(2 

n 

I.aboratory 

2 

(id) 

Physical /Occupational  Therapy 

'» 

(in 

Pharmacy  refill 

1  / 

(  10.3, 

TO'I'AI, 

'H.2 

loo;-: 

7.  Negative  responses: 
r  requency 

5  -  Difficult  to  get  an  appointment  Vviu;n  tlicv  ana*  onlv  ‘;i,ven  one  day  eac:; 
month . 

3  -  CAS  personnel  don't  give  e::planal  icus. 

4  -  Doctor  requested  a  specific'  date-  wliich  CAC,  v.'ould  me  ;;  ive. 

2  -  Too  many  incoming  calls. 

1  -  Always  on  coffee  break. 

3  -  CAS  personnel  do  not  have  enou}',h  infoiiiiei  ion. 

Additional  Comments: 


Frequency 

2  -  Would  like  separate  telephone  nnmlK'r  for  wall. -in  apj'o  i  n  t  n  L  . 

3  -  Difficulty  when  calling  J  oni’,-cl  L.ntance . 

6  -  CAS  staff  very  courteou;;  and  helpfiil. 

2  -  Want  CAS  hour.s  expanded. 

1  -  Clinic  personnel  are  more  fariiliar  with  aiHrition  ,'ioi  can  yive  l:>L.tLer 

service . 

4  -  Need  more  phone  lines. 

2  -  Unfair  to  wait  for  an  ajjpo intnient  and  thon  have  it  canceJled  Ijv  nh'-siclan 
4  -  CAS  staff  rude  and  discourteous. 

3  -  Follow-up  appointments  made  at  clinic. 
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APPENDIX  Q 

DA  MESSAGE  DATED  4  APRIL  7«  (I'ATIENT 
APPOINTMTONT  SYSTEMS) 


Copy  avaUahle  to  DTir  ^ 
leoihl«  ^ 

'^production 


,,!-PA-A 


Dti-AnTMt.-iT  OF  THE  ARMY 
HEADGU  -srcffs.  UNITED  STATEj  ARMY  HEALTH  r  N.iC  t'S  C  > 
FOHI  i  AVI  HOUSTON.  TE'AS  Tf  ' 4 


V  . 


I  -/.■ 


SU3JEC 1 ;  Patient  Ai 

pointment  Sy 

Cornanders 

HaC  -’EDCEN/MEODAC 

'ercrence  is  nv^'. 

!i  to  DA  nvYSS 

.icovL-  (Inclosiiv'p 

i). 

ill'.'  policy  giiid 

■•'ce  cent, line 

O'  ii:,'!ers  to  parti.. 

. ily  or  CO. '.pi 

^  (CAS)  r  a  1 ' , 

■t  scf-ad  jling 

a  rOT/ii  re..’ent 

iSO  exists  t' 

■  ,j  •  r  p.'-or  r  iate  lovol 

of  aval  lab 

,  '■  1  to  rcF  true  till' 

an  existing 

'  !:  ■  iTO  tiio  t  pa  t  i . 

ct;  acoos:  to 

v'".;  ;  .iiSO'i  . 

J  :  C^l'i  1  .',1  .r,.p 

ip!. .cnt  1 

■  to  o.i  h  rrF, 

.'1(1  its  coni 

'  ■'  i 


-■■■!: el  /  cL-''.? 

ntr  1 1  i  tl'  c.  ...  ■  'a  i  a.  i 

:  fi.ii.cl  1  cat ; 

hov,--  v,;r  .  i  ..  sA'i  '  1  .i  ;  ■ 

0  provide 

"i..  V«  ir.i;,  1  icti-iit  ,;T'-CiSii 

le  lar-  in 

an  r  >  i  t  i  (ics  ; ■.n'C' . ' 

CAS 

ti'.'  ’  ('•  1  '  1"  :  ,1 1  1  ;■ 

‘111 

n  r  .  .  .-  ■!  -  1  ;  \i  ,,  , 

1  .1  (  r  ',1.1 

1  '  1  i  n ,  M  i  ■  ;  (  • 

.ino'  1  !:'„>• 

i  >  ■  .f)  i  t  '  1  ,  :  '  '  (  i  .  !  1  . 

...1  .f'  ,  ■ 

MAASitit 
f!  ij'  f  ( 

1.  ;  (.'V.r  ,  !1.i; 

•r.  ■"  i  ,  it. 

tdi.  'Crui 

.  i  nn 

:  U 


I')'' 


9f) 


Copy  available  to  DTIC  dost  not 
permit  fully  legible  lepioductian 


.  ( \ 


HtTAOci;  ArtT£;(N.  V . . . :  r  t>  •  I ;  ^  v:  < 

i \'..r  '.AM  ; 


Patient  Appo  i  .;tr..t.nt  Sy;;l. 


nan^iers 

iiS"  MLi)CK?l/MEDDAC 


1.  I'tj Terence  is  made  to: 

Letter,  HSPA-A,  this  headquarters,  .'’4  V.!/  ,  ..  ,l  ;,e. 

h.  Chapter  3,  '^ectiea  D,  Par-paph  Pa  of  :!  ;  h  .  .'r  :y  i'  .h'i  '  ■•'i'';  . 
C.,;;." ,1  Ambulatory  Pi.ient  C...-e  Proqt-.i.ir',  1  I'y 

ll.e  intent  of  gui'i'ince  contaiicd  in  the  'e.;'.  ,  :  T  r  ’  i  •  ■,  ;;  ,  , 

:  Vi  i  I'-'xibility  in  ^vtierst  appo intii;"’.  ll  .■  .  ir  e  ;  .  ,  :  v:;',-/-..; 

i,  'i  r:  pointmeni:  sye  .eiiu  (CAS)  he  roeeleteiy  '  A.'.. 

.‘:ii  il'f  ;e.ppert,  'AV  h.,ve  been  ;  ipimy  'mT,..  P-^-  i' 

t  :  :h  ea  :i ;  n  ts  iuri  c  v  nie  e ,  and  .  a  rjr  .e  -T  ■  i  e  ,  n  .  r,  '  V,- 

.n  ;p'\,-ant. 

e.  the  most  effe..:ti  .;'  f:e,tiis  oT  I'.  .,,id:nn  A.Ai  ' 
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